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Amoebic Dysentery 


C. A. WHITING, SC. D., D. O., LOS ANGELES, CAL. 


There are disadvantages as well as ad- 
vantages in becoming a world power. 
One disadvantage is that world-wide 
commerce brings to our shores many dis- 
eases which we would have known only 
by name had our commerce been less ex- 
tended. Among these diseases may be 
mentioned Tropical Dysentery, or, as it 
is more commonly called, Amoebic 
Dysentery. Amoebic Dysentery is a dis- 
ease of long standing in tropical and 
oriental regions. It is caused by the 
Amoeba dysenteriae. This is a proto- 
zoan belonging to the class Savcodina 
and to the sub-class Rhizopoda. The 
Sarcodinae are the lowest forms of the 
Protozoans. They may be either naked 
or provided with a well-marked shell. 
They move by means of finger-like pro- 
jections known as rays. The Rhizopods, 
like the class to which they belong, in- 
clude both naked and shelled forms. The 
Amoeba is a naked organism and it looks 
not unlike a shapeless mass of jelly. 
While living at ordinary temperatures it 
gradually changes its shape. There are 
ten or more species of Amoebae, though 
the distinction between the species is not 
always very clearly marked. As before 
stated the organism which is believed to 
cause Tropical Dysentery is generally 
known as Amoeba dysenteriae, though 
some writers place it in a different genus 
and call it the Entameba histolytica. The 
parasite is from 15 to 25 microns (3-5000 
to 1-1000 inches) in diameter and it is 
most readily found in the mucus passed 


from the bowels of a patient suffering 
from Amoebic Dysentery. 

As the Amoeba may easily be mistaken 
for an epithelial cell, great care is neces- 
sary in making the laboratory examina- 
tion. In six cases which I studied with 
great care last winter I found that methy- 
lene blue gives a very satisfactory stain, 
but in each case I made a positive diagno- 
sis only after finding living and moving 
forms. To find these the mucus must be 
fresh—not more than six hours old— 
(and fresher than that is better) and it 
must be examined on a warm stage in 
moderate light. They can be studied to 
great advantage with a 11% inch eye piece 
and a 1-10 inch objective, but they can be 
identified with somewhat less magnifica- 
tion. They are cescribed and figured in 
so many works on medicine that I for- 
bear an extended description of the or- 
ganism. 

The Amoeba may inhabit both the 
large and small intestines as well as the 
cecum and sometimes the appendix. 
They may be carried by metastasis to the 
liver, the lungs, or indeed to almost any 
part of the body, and in these new fields 
they may produce serious and even fatal 
abscesses. The abscess produced by 
Amoebae is usually inclined to burrow 
deply and thus in the intestine may ad- 
vance to the stage of complete perfora- 
tion. When the Amoebae are carried in 
the blood and liver an abscess may form 
which may eventually rupture either 
through the body wall, into the right lung, 
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into the body cavity, into the stomach, 
into the colon where it touches the liver, 
or into the right kidney. In any of these 
cases the result is likely to be fatal. It 
sometimes requires a long series of ex- 
aminations to prove positively the pres- 
ence of Amoebae in the pus from an ab- 
scess of this character. 

The disease is spread almost entirely 
by food or drink. The Amoebae are 
abundant in the feces of patients suffer- 
ing from the disease and if water used 
for drinking or culinary purposes be- 
comes contaminated in any way with this 
matter it is easy to see how it can act as 
a carrier. If water thus contaminated is 
used for the irrigation of green vege- 
tables, it is also easy to see how these may 
carry the disease. 

In a recent outbreak of the disease 
in Pasadena a careful analysis proved 
almost conclusively that the disease was 
brought into the house on green vege- 
tables—probably lettuce. The lettuce 
was washed in a dish pan in moderately 
warm water. The same dish pan was 
used, without scalding, to wash milk ves- 
sels which were not scalded but which 
were placed in the sun to dry. Milk was 
afterward placed ia these vessels and it 
appeared that the Amoebae which were 
thus introduced into the milk reproduced 
themselves abundantly in the milk. That 
is, the milk acted as a culture medium, 
and in one sample which I examined the 
Amoebae were numerous in milk 12 
hours old. So far as I have been able to 
ascertain this particular species of Amoe- 
ba is not a native of the United States 
but it has been brought here by persons 
who have become infected with it in its 
native habitat. We must expect an in- 
creasing number of persons suffering 
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with this disease to come to our shores 
and scatter over the United States. Un- 
less we protect ourselves, not only by 
good personal hygiene but also by public 
sanitation, we shall suffer severely from 
it. If there is one word in which is 
summed up protection against Amoebic 
Dysentery as well as Typhoid Fever— 
and in fact most other diseases—that 
word is “cleanliness.” 

Until recently comparatively few small 
towns felt that they could afford the lux- 
ury of a_ sewer, but with our broader 
knowledge of the way in which diseases 
are spread, and our better appreciation 
of the cause of sickness, we should feel 
that a sewer is not a luxury but a neces- 
sity. Even from a cold-blooded stand- 
point of dollars and cents, sewers are 
very much cheaper than either funerals 
or prolonged cases of illness. A good 
cess-pool may indeed be regarded as a 
substitute for a sewer, but a truly good 
cess-pool is such a rarity that could one 
be found it should be put into a museum 
as a valuable specimen. They not only 
contaminate the ground for a consider- 
able distance from them, but they are al- 
ways subject to unexpected overflow. 
When this occurs it is needless to say 
that they are a serious menace. A cess- 
pool infected with Amoeba dysenteriae 
might, by one overflow, endanger the 
entire neighborhood. 

If osteopaths are to occupy the place 
in the public mind which their interests 
demand they must be alert in all matters 
relating to the general good, and their 
devotion to the art and science of treat- 
ing disease must not prevent their close 
study of the great problems of public 
hygiene. 

—PACIFIC COLLEGE OF OSTEOPATHY. 
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Professional Policy and the Fee 


ALFRED W. ROGERS, A. M., D. 0., BOSTON, MASS. 


In a report of the Mississippi Valley- 
Missouri State Convention, given in the 
Journal of Osteopathy, the following 
sentence sets forth a point made by Dr. 
Homer E. Bailey in his paper on “Eth- 
ics” :—“Dr. Bailey recounted the fees al- 
lowed by insurance companies in various 
conditions, to show that the osteopathic 
practitioner charges far too little for his 
work,” 

That we do charge too little for much 
that we do will be quite generally ac- 
cepted; too little for much that we do 
in the office, too little for acute practice, 
too little for long-distance visits. Yet 
most of the osteopathic physicians are 
really prosperous, with good incomes and 
an excellent assurance for the future. 
This question of “too little’, however, 
is all judged—is it not—entirely upon 
standards of fees which the medical 
practitioners have established for their 
own enrichment. It is fascinating to be- 
lieve that we receive less than we earn; 
and to act upon the belief and charge 
higher rates would open vistas of en- 
larged future income. Perhaps we dream 
that if we add 50 per cent. to our charges 
it will mean an increase of 50 per cent. 
in income. But would the dream become 
true? There is a pointed suggestion in 
the following editorial from The Ad- 
vance (Chicago) entitled, A Slump for 
New York Doctors: 

“The New York Sun is authority for the 
statement that the physicians of the great 
metropolis are suffering a serious decline of 
income. The members of the protession who 
were interviewed admitted the decline and 
gave various reasons for it. Among the ex- 
planations were the following: That the 
people have been economizing since the 
panic; that they are going to Europe and 
taking treatment there, either at famous 
springs or from noted physicians; that they 
are riding in automoblies and getting more 
fresh air and consequently more health than 
formerly; that they have become more intel- 


ligent in matters of health and eat less and 
take better care of themselves than they used 


to do; that they are treating themselves more 
than formerly; and that the mind cures, psy- 
chotherapy, Christian Science, etc., are having 
their effect in keeping men and women away 
from the doctors of medicine. 

“But there seems to be an explanation which 
cuts closer to the fact than any of those given 
above, although the doctors do not like to ad- 
mit it. It is a matter of fees. Some two years 
ago the New York doctors succeeded in mak- 
ing the average bill for a visit $5, with a 
charge of double that amount for the first 
call. From that time there was a decline in 
their incomes. A patient would rather stand 
a three-dollar pain in his stomach than a 
five-dollar pain in his pocket. A woman with 
a headache paused before sending for a physi- 
cian and with a little calcuiating reached the 
conclusion that she would rather put a new 
hat on her head with the $10 or $15 than to 
have the doctor put the ache away, especially 
when it might go away of its own accord. 
The milliner got the $10 and the doctor, in 
plain vernacular, got left. A resident physician 
in one of the New York hospitals says that 
this is the chief explanation for the decline of 
incomes in the profession.” 

The impression that osteopathic treat- 
ment is expensive hurts osteopathy and 
will continue to keep many sick people 
away from our offices who need our 
help. Who can fathom the injury done 
to the medical profession by the widely 
heralded statement that Dr. Billings, re- 
cently president of the American Med- 
ical Association, charged $25,000 against 
the Field estate for a short attendance 
of two weeks? This and other less con- 
spicuous examples of over-charging have 
set the people thinking, and they are 
wondering whether medical doctors have 
any other motive in the practice of their 
profession than to obtain as high fees 
as the people will stand. But bleeding 
the people will never be found profit- 
able. 

In surgery the high fee exaction seems 
to be working well, but it is hurting the 
general practitioner in medicine and it 
will hurt the younger and less tried sys- 
tem of osteopathy more. As a profes- 
sion and as individual members of it we 
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can do some things a generation hence 
which it is not good policy to do now. 
The advance of the profession must be 
based upon good works and great 
achievements coupled with high motives. 
Much must be done for our patients that 
is not adequately recompensed; some 
self-sacrifice in the interests of the pro- 
fession, too, is demanded of all who 
would see it advance. These things will 
accomplish more than could possibly be 
done by inaugurating a tendency to an 
uplift in fees. The fee-bill of the med- 
ical profession is defeating its purpose; 
and in that the osteopaths should find 
food for reflection. 
—12 HEMENWAY ST. 


L. K. CRAMB, D, 0., BUTTE, MONT. 

One of the most important considera- 
tions of any profession is the fee, and I 
consider it of especial importance to the 
osteopath, for if we are to take our 
proper rank in the professional world we 
must make a change from methods hith- 
erto in vogue. I do not blame the early 
osteopaths and the infirmary for charg- 
ing two dollars a treatment and using 
the card system of so many treatments 
for so much money. It served its pur- 
pose then, though it reminds one of the 
cheap restaurant meal ticket. I hope to 
see this plan entirely abandoned soon and 
a better method substituted, a plan by 
which charges will be based upon the na- 
ture and seriousness of each case, and to 
a certain extent the financial ability of 
the patient. This, of course, will have its 
complications. We shall have to explain 
that we are charging according to the re- 
quirements of the case, the work and 
skill required and the benefit we expect 
to get, and lay particular stress on the 
fact that it is not necessarily so much a 
treatment or so much an “hour” for the 
time we work; that the surgeon who 
charges $200 for an operation does not 
charge for the time spent while operat- 
ing, or the same for every operation— 
and that osteopathic practice is to be con- 
ducted on the same basis. 

When I first came to Butte, I found 
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the osteopaths charging two dollars per 
treatment in spite of the fact that cost of 
living here is fifty per cent. higher than in 
most cities of the country. I soon saw 
that in order to get a competent income I 
would need a very large practice and 
work harder than an osteopath should 
work. 

After being in Butte a while I raised 
my prices to two and one-half dollars per 
treatment. I gave as many treatments, 
in fact, a good many more, than I did 
formerly. The idea that all osteopaths 
must charge the same is foolish. If one 
by close application to work can get bet- 
ter results than another, he ought to be 
paid better, the same as is the case with 
a surgeon or in any other line of profes- 
soinal work, 

One man I treated told me I was a 
fool for treating for two dollars, when 
he would have been willing to have paid 
me five dollars a treatment. And why 
not? It would have been a good deal 
nearer justice to have charged him five 
dollars a treatment and the poor working 
girl a dollar. 

But I do not like the idea of charging 
by the treatment in chronic cases. I would 
much rather take a case, make the charge 
$50.00, $75.00, $100.00 or $200.00 and 
then give treatments as often and over as 
long a period as the case may require. 
I have tried this plan in a number of 
cases and find it works well. Your pa- 
tient does not worry about being treated 
too often just to run up a bill. Charging 
by the treatment is not justice to your- 
self or to the patient. Is some cases you 
charge too much and in_ others not 
enough. It is not justice to charge the 
working girl in the factory the same or 
near the same as the owner of the fac- 
tory, nor is it right to charge the same per 
treatment for some trifling trouble that 
requires a number of treatments to cure, 
as in a much worse trouble where one or a 
few treatments will effect a cure. For in- 
stance, not very long ago | had a man 
come to me with one leg almost useless— 
pain, weakness, etc. One osteopath had 
failed to effect a cure or even give relief, 
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and the medical doctor had advised an 
amputation. I found a slipped innomni- 
ate, set it in a few treatments, and the 
man went to work for the first time in 
several months, yet my fee was only 
twelve dollars; it should have cost him 
at least $75.00. The surgeon would have 
amputated his leg, made him a cripple for 
life and charged him $200.00 for doing it. 
If I had charged what it was worth to 
him I could have better afforded to make 
a more reasonable charge to the clerk, 
the school teacher, or poor woman. An- 
other argument in favor of charging by 
the case is that you do not have patients 
quit treatment before they are threugh. i 
will venture to assertain that nine-tenths 
of the patients that the average osteopath 
treats, quit before the doctor feels that 
enough treatment has been given. It is 
a temptation for a patient to quit treat- 
ment when he is feeling better and knows 
he thereby stops the charge. And another 
class of cases which do not respond well 
at first, would continue longer if the 
charge was on this basis. If we could 
hold all our patients until we are satis- 
fied that they have had enough treatment, 
we would have fewer dissatisfied patients, 
a larger percentage of cures, and would 
give a greater number of treatments and 
get more pay from each individual pa- 
tient. 


The system of charging that I prefer is 


this: I charge two and one-half dollars 
per treatment, straight, for those who 
insist on paying by the treatment; then 
make a charge for the others by the case. 
I examine a patient and get all informa- 
tion as to the nature of the trouble and 
how long I think it will require to cure it, 
then I say to the patient, for instance, “I 
shall need four months, at least, to effect 
a cure in your case; I will take your case 
for that period of time, treat you as often 
as I think necessary, and make a charge 
of $100.00.” By giving three treatments 
a week the first months or two, then 
twice a week for a while, then once a 
week, I would give in all about forty 
treatments in the four months, an aver- 
age of two and one-half dollars per treat- 
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ment; or if I had to give more it would 
pay as I hold my patient for a longer 
period of time and am more sure of ef- 
fecting a cure and having a satisfied pa- 
tient. To those who are poor and can 
not afford to pay very much per treat- 
ment, I make a reasonable rate, but insist 
that they must pay cash in advance, ex- 
plaining that I can not run any risk where 
I make a special rate. 


DISCUSSION OF FEE QUESTION. 

[Epitor’s Note: Discussion Open 
liament, Kirksville Meeting. ] 

A. B. Kina: I have asked Dr. Conner how 
much he charged in appendicitis cases, and his 
charge was the same as mine, viz: $2.00 per 
treatment. We save our patients an opera- 
tion which costs anywhere from one hundred 
to a thousand dollars, with a hospital fee of 
from twenty to one hundred and twenty dol- 
lars a week, and we get the small sum of two 
dollars a treatment. I wish to relate the case 
of a woman I once treated where five sur- 
geons had been called in consultation, and 
they all said she must be operated on, or she 
would lose her life. I cured her in eight 
treatments, and got my little sixteen dollars. 
That was four years ago, and the patient is 
healthy today. 

I think in justice to ourselves, we ought to 
charge a re asonable fee in those cases, say 
fifty dollars. 

J. B. Banker: I have had some experience 
along this line. A while ago a man came to 
me who stated he was going to have an oper- 
ation for appendicitis, the surgeon having said 
it was necessary. The surgeons hold them up 
there, if they don’t anywhere else. I asked 
him what the operation would cost, and he 
said three hundred dollars, which did not in- 
clude the hospital expenses. After diagnosing 
his case and telling him what osteopathy should 
do for him, I said to him, “It is up to you to 
say whether you want an osteopath or a surgi- 
cal operation, and if you want me as an oste- 
path and I save you an operation I will charge 
you at least ten dollars a visit! I went ahead 
with the treatment, and after half a dozen 
treatments he was practically cured. I ‘be- 
lieve in that case the dignity of our profes- 
sion was at least partially maintained, in view 
of the fact that we not only saved him an 
operation but left him in better physical con- 
dition, and I therefore believe that in critical 
work we should charge an extra fee, thereby 
maintaining the respect of the public, the medi- 
cal doctors, the surgeons and ourselves. In all 
acute cases, even though it be a case of ton- 
silitis, an additional fee ought to be charged. 
That is my practice, and I have yet to lose 
the first patient on account of it. 


Parlia- 


The results tabulated below represent 
thirty-five examinations in thirty-three 
cases of- neurasthenia, running from 
April 5 to May 25, 1909: 


Specific gravity of blood decreased ; 
coagulation time increased; hemoglobin, 
61.8% of normal; erythrocytes, 104.4% ; 
color index, .61%; microcytes, present 
in twelve cases (none in normal) ; poikil- 
ocytes present in twenty-one cases (none 
in normal) ; microblasts, present in one 
case and normablasts, present in three 
cases (none of either in normal). 


Leucocytes (number of cells in cubic 
millimeter of blood) 14,593, (normal, 
10,000) large lymphocytes, 711 (normal 
200) ; small lymphocytes, 2,743 (normal 
2,000) mononuclear neutrophiles, 159 
(none or few in normal); polynuclear 
neutrophiles 10,287 (normal, 7,000); 
oesinophiles, 496 (normal, 200); baso- 
philes, 197 (normal, 50); amphophiles, 
present in nine cases, and neutrophilic 
myelocytes, preseat in eleven  cases( 
neither present in normal); malarial 
parasites present in one case; masses of 
neutrophilic granules were present in 
nineteen cases. 

Later examinations were made in the 
cases of seven which had made material 
improvement with the following changes 
in the tables: 


Specific gravity, usually normal, 
erythrocytes, usually low; coagulation 
time, usually normal; hemoglobin, 


68.3% ; erythrocytes, 98% ; color index, 
.7% ; microcytes, present in two cases; 
poikilocytes present in four cases ; micro- 
blasts and normoblasts, absent. 
Leucocytes, 8,193; large lymphocytes, 
366; small lymphocytes, 1,723; mononu- 
clear neutrophiles, 93; polynuclear neu- 
trophiles, 6,244; eosinophiles, 375; baso- 
philes, 112; amphophiles, none except in 
one case; neutrophilic granules, present 
in two cases. 


Report of Blood Examination in Neurasthenia 


LOUISA BURNS, M. S., D. O., D. SC. O., LOS ANGELES, CAL. 


During improvement, the specific grav- 
ity of both serum and cells increases. The 
number of erythrocytes decreases, ap- 
proaching the normal. The increase in 
hemoglobin is constant. Thus the color 
index, or the relative amount of hemo- 
globin carried by each erythrocyte, ap- 
proaches the normal. The decrease in 
the microcytes and poikilocytes, abnor- 
mally formed erythrocytes, is associated 
with the improvement in the hemoglobin 
content of the erythrocytes. 


The total leucocyte count decreases 
during improvement. The decrease <af- 
fects chiefly the polymorphonuclear neu- 
trophiles, and the cells not usually found 
in appreciable numbers in normal blood. 


The relative numbers of lymphocytes 
are increased during improvement. This 
fact is of interest in connection with the 
Weir Mitchell method of treating neu- 
rasthenia by full feeding and rest, since 
both rest and full feeding, especially of 
proteids, do increase the lymphocyte 
counts. 


The excess of eosinophiles in neuras- 
thenics, and the decrease of these cells 
during improvement, is of interest in 
connection with the excess of these cells 
found in diseases characterized by the 
presence of toxic substances of various 
kinds in the blood. It is possible that 
the low hemoglobin percentage may be a 
factor in the causation of the toxins, and 
thus the eosinophilia. The relations of 
the eosinophile variations are yet very 
obscure. 


Thanks are due Drs. Bliss, White, 
Hinds, Cunningham, Clark, Merrill, 
Swart, Edmiston, Adams, Davidson, 
Coldwells, Fingerle, and the Pacific Col- 
lege clinicians for help in securing the 
material for this count. 


—PACIFIC COLLEGE OF OSTEOPATHY. 


Vertebral Articular Lesions 


HARRY W. FORBES, D. 0., LOS ANGELES, CAL. 


(Anterior Innominate. ) 


Definition.—Anterior innominate is a 
skeleton lesion, in which the innominate 
is retained in the position of exaggerated 
anterior rotation on the sacrum and in 
which the normal motion in the sacro- 
iliac joint is restricted or lost. 

General Description—The anatomical 
and physiological consideration and the 
general description of the nature and of 
the mechanism of origin of sacro-iliac 
lesions were discussed in the June num- 
ber of this magazine. Posterior rotation 
of the innominate was discussed in the 
July number. It is not necessary, there- 
fore to enter into a lengthy discussion 
of the anatomical and physiological con- 
siderations in this article. A brief re- 
statement of the more important points 
will suffice. 

The axis of motion on which this lesion 
arise is a tranverse one, drawn at the 
level of the second sacral spinous process. 
On this axis of motion, the innominate 
is allowed to rotate forward and back- 
ward on the sacrum. Forward rotation 
is limited by the capsule of the sacro- 
iliac joint and by the posterior sacro-iliac 
ligaments, which reinforce the capsule 
above and behind. Backward rotation 
is limited by the sacro-sciatic ligaments 
and by the posterior sacro-iliac liga- 
ments. 

In anterior rotation of the innominate, 
the anterior-superior spinous process 
moves downward; the tuberosity of the 
ischium moves backward and upward; 
the posterior superior spinous process 
moves forward and outward; the pos- 
terior fourth of the iliac crest is less 
prominent posteriorly than its fellow; 
the acetabulum is moved downward and 
backward; the great sacro-sciatic liga- 
ment is made lax by the backward and 
upward movement of the ischial tuberos- 


ity. 


Diagnosis.—The diagnosis is made by 
palpation and mensuration. ‘It is better 
to palpate the sacro-iliac and pubic joints 
with the patient seated on a stool, stand- 
ing with his feet close together, and lying 
supine on the table. In this article, an- 
terior rotation of the right innominate is 
assumed. The posterior superior spin- 
ous process and the crest of the ilium 
immediately in front of it, are compared 
with the corresponding points on the op- 
posite side. In anterior rotation of the 
innominate, the posterior extremity of 
the right iliac crest is less prominent pos- 
teriorly than that of its fellow. The dif- 
ference is so marked in the average case 
that it is readily seen, but is more clearly 
recognized by palpation. The depression 
of the right os pubis is better detected 
when the patient is standing, but may be 
palpated in all positions. The laxity of 
the right great sacro-sciatic ligament may 
be detected by palpating externally, but 
is more clearly appreciated by palpating 
through the rectum. . The difference be- 
tween the sacro-sciatic ligaments on the 
two sides is readily detected in innomi- 
nate lesions. 


Mensuration is of positive value in 
diagnosis. Probably the most reliable 
measurement is that of comparing the 
distance from the median line of the 
right and the left posterior superior spin- 
ous process. A tape is passed across the 
posterior surface of the sacrum, from the 
right to the left posterior spinous pro- 
cess. The second sacral spinous process 
marks the median line. In anterior les- 
ions of the innominate the right postér- 
ior superior spinous process is further 
from the median line than the left one. 
The right anterior superior spinous pro- 
cess is further from the lower extremity 
of the gladiolus than the left one. This 
is readily detected by comparative meas- 
urement between these points. This sign, 
however, it is not of the same absolute 
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value that the greater deviation from the 
median line of the right posterior spinous 
process is because many conditions other 
than an anterior right innominate may 
increase the distance between the gladi- 
olus and the right anterior superior spin- 
ous process. It, for instance, is present 
in lateral curvature of the spine, and in 
all lesions of the hip joint, which cause 
abduction of the right leg and conse- 
quent downward tilting of the pelvis on 
the right side. The tuberosity of the 
right ischium is nearer to the lateral 
margin of the sacrum than that of the 
left. Unless the patient is very muscular 
or obese, this difference can be readily 
determined by the use of the tape. 


On account of the downward move- 
ment of the acetabulum, the right leg is 
slightly longer than the left when the legs 
are placed side by side and the heels 
compared. Measurement from the glad- 
iolus to the right and the left internal 
malleolus will show the right leg to be 
slightly longer. The actual length of 
the legs, as determined by measuring 
from the anterior superior spinous pro- 
cess to the interna] malleoli is unchanged. 
Differences in the length of the legs, like 
differences in the distance of the anterior 
superior spinous process from the glad- 
iolus does not have an absolute value in 
the diagnosis of innominate lesions. So 
many other conditions alter the apparent 
length of the legs and produce much 
greater difference, that it is more diffi- 
cult to make a differential diagnosis be- 
tween these and innominate lesions than 
it is to diagnose the innominate lesion 
directly, from the palpable changes in 
the sacro-iliac and pubic joints, the com- 
parative difference from the median line 
of the posterior superior spinous pro- 
cess, the difference in the great sacro- 
sciatic ligaments, and the immobility of 
the sacro-iliac joint. The immobility of 
the sacro-iliac joint is one of the most 
trustworthy signs of lesion. A good 
method to detect this is to place the pa- 


tient on his face on the table and instruct — 
him to bend backward, using his arms to- 


lift and bend his body. The physician 
palpates the sacro-iliac joint during this 
process and in a normal case will detect 
motion. The difference in the two sides, 
when one is immovable because of les- 
ion, is marked., Pain and tenderness are 
present in acut&cases but absent in long 
standing lesions, as a rule. . 

The differential diagnoSis between a 
posterior rotation of the left and an an- 
terior rotation of the right, is not diffi- 
cult, if care is taken to palpate the move- 
ment in each. The immovable one is 
the one at the seat of lesion. These two 
lesions may co-exist, in which case both 
joints are immovable and the difference 
in the bony relation on the two sides as 
revealed by palpation and mensuration, 
is marked. 

Treatment.—In planning giving 
treatment for the correction of a lesion, 
the axis of motion on which the lesion 
arises and on which it must be corrected, 
must be kept in mind. This axis of mo- 
tion is a transverse one, drawn at the 
level of the second sacral vertebra. Pres- 
sure backward on the innominate, above 
this axis of motion or pressure forward 
on the innominate below this axis of mo- 
tion will tend to correct an anterior in- 
nominate. satisfactory method is the 
following : friace the patient on his left 
side on the’table. Stand facing the pa- 
tient. Flex his thighs to a right angle 
and the legs on the thighs. Abduct the 
right leg, using your body to hold the 
left knee down to the table, the right 
knee being placed at the top of your 
sternum. Place the heel of the right 
hand against the anterior superior spin- 
ous process, pass the left arm under the 
leg of the patient and grasp the tuberos- 
ity of the ischium with the left hand. In 
this position, with the leg strongly ab- 
ducted, the pubis is slightly spread, and 
the hands are so applied that pressure 
backward may be made on the anterior 
superior spinous process, while at the 
same time a pull forward is made on 
the tuberosity of the ischium. In other 
words, push backward and downward 
on the anterior superior spinous process 


( 
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and pull forward and upward on the 
tuberosity of the ischium to obtain the 
easiest adjustment. This operation is 
continued for four or five minutes, un- 
less adjustment occurs sooner. Most of 
these lesions of long standing will require 
ten to fifteen treatments, and many of 
them require a larger number. 

Another effective Have the 
patient seated on the table, with the legs 
extended. Place a lift of about three 
inches under the right heel. Stand at 
the side of the table and bend the pa- 
tient strongly forward. This carries the 
top of the sacrum forward and down- 
ward and thereby moves the right in- 
nominate backward and upward on to 
the sacrum. This operation is some- 
times painful to the patient, because of 
the pull on the hamstring tendons be- 
hind the right knee. 
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Many other operations are effective 
in this lesion. The principle upon which 
the lesion is to be corrected is the same 
in all—-pressure forward on the tuber- 
osity of the ischium and backward on 
the innominate above the level of the 
second sacral spine. After the lesion 
is corrected, the joint should be moved 
in all directions, until a normal range of 
motion is regained and all the muscles 

hich move the innominate are restored 
o a normal adjustment and tone. 


| Many cases relapse repeatedly. Re- 
/peated corrections and exercise of all the 


' muscles which move the sacro-iliac joints 


will generally result in a permanent 


cure. 


—LOS ANGELES COLLEGE OF OSTEOPATHY. 


Urinary Analysis 


FRANK MENDELL VAUGHAN, 


D. 0., BOSTON, MASS. 


{Second of a series of Articles begun in the July issue] 


It is my intention to so supplement my 
article on this subject which appeared 
last month that it will be a fairly com- 
plete guide for the general analysis of 
urine. I do not intend in any way to dis- 
courage the use of the latest text and 
reference books on the subject, from 
which additional knowledge can always 
be gained; but if a brief outline of the 
work can be given, it may so simplify 
the process as to make it more generally 
attractive. 

It is best to make an analysis in a 
routine way, so that work can be done 
more rapidly and omissions can be bet- 
ter avoided; this can be accomplished 
by recording results as fast as they 
are obtained on a report or record 
sheet. The report sheet given below 
covers general and special tests very nice- 
ly, giving space for extra tests if re 
quired. The advantage in expressing 
quantative amounts per thousand ce. c. is, 
that from this result, either the daily ex- 


cretion or the percentage can be readily 
estimated. 

The taboratory should be well lighted ; 
northern light is the best, ground glass 
windows diffuse more light which is de- 
sirable for microscopic work. There 
should be running water, gas fer the 
Bumsen burner and electricity for the 
centrifugal machine (water power can be 
used instead of electricity) ). Some nar- 
row shelving for the reagents and a wide 
shelf for the apparatus. I list below the 
minimum amount of apparatus and rea- 
gents necessary for the general analysis 
as well as for a quantitative estimation 
of uric acid, sugar and albumin. 


Urinometer, Ureometer, Albuminome- 
ter (Esbachs), Litmus Paper (red and 
blue), white filter paper (6 in.), (2) 
Beakers, 8 0z., (2) flasks, 8 oz., (6) 
test tubes, 6 in., test tube rack, (1) Pi- 
pette plain, (3) Pipettes with bulbs, (1) 
test tube holder, scales, (2) stirring rods, 
(1) square ground glass, (1) square of 
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wire gauze, (1) retort stand, Bumsen 
burner, (2) porcelain evap. dishes 4 oz., 
(1) 10 c. c. graduate, (1) 30 c. c. grad- 
uate, (1) 120 c. c. graduate, centrifugal 
machine, microscope, cover glasses,slides. 
Reagents should all be freshly prepared, 
kept in glass stoppered bottles and plain- 
ly labeled. 

Required two ounces of each of the 
following : 

Hydrochloric acid C. P., Nitric acid, 
C. P., Glacial Acetic acid, saturated so- 
lutions of Sodium Carbonate, Potassium 
Chromate, Potassium Ferrocyanide, Po- 
tassium Sulphate. 


Sodium Acetate: Sodium Acetate (50 
gms.), Acetic acid (50 c. c.), water (45 

Four ounces of each of the following: 

Solution Bromine: Bromine, 4 drams, 
Potassium Bromide 4 drams, water 4 oz. 

Solution Sodium Hydrate: Sodium Hy- 
drate 114 oz., water 4 oz. (Equal parts 
of these solutions to be mixed fresh for 
each Urea estimation). Solution So- 
dium Chloride (saturated). 

Solution Uranium Nitrate, Uranium 
Nitrate 2.03 Grams, water 100 c., c. lc. 
c. corresponds to .005 Grm of Phosphoric 
acid. 

Solution Silver Nitrate: 

Silver Nitrate 2.9 Gms., water (distill- 
ed) 100 c.c lc. c. is equal to .01 Gm. 
of Sodium Chloride. 

Solution Barium Chloride: 

Barium Chloride 3.05 Gms., water 100 
c.c. le. c. is equal to .01 Gm. of Sul- 
phuric acid. 

Haines Copper Sulphate Solution: 

Cupric Sulphate C. P. .30 grains, Glyc- 
erine C. P. 4 drams, Potassium Hydrate 
C. P. 3 drams, distilled water to make 6 
oz. 
Purdy’s Solution (for quantitative es- 
timation of sugar.) 

Cupric Sulphate C. P. .475, Glycerine 
C. P. 3.8 ¢. c., strong ammonia 35. c. c., 
Potasssium Hydrate C. P. 2.35, water to 
make 100 c. c. 

If 2 c. c. of Urine decolorizes 35 c. c. 
of this solution, the urine contains 1% 
of sugar. 


Esbachs Picric Acid Solution: 

(for quantitative estimation of Albumin) 

Picric acid 1 Gm., Citric acid 2 Gm., 
water 100 c. c. 

The quantative estimation of uric acid 
requires 24 hours’ time for chemical 
changes to occur before the final weigh- 
ing. Mix 200 c. c. of urine with 10 c. c. 
of pure Hydrochloric acid and allow 
to stand 24 hours in a cool place. The re- 
sulting crystals are collected on a pre- 
viously weighed filter paper and weighed. 
From this amount the percentage or the 
daily quantity can be estimated. Care 
should be taken to use fresh filtered urine 
for this test, as the urine must be free 
from all precipitate. If t ehurine is not 
fresh uric acid partially precipitates. 

Esbach’s method of albumin estimation 
has the advantage of simplicity together 
with a fair amount of accuracy. The 
graduated Esbach tube is filled with fil- 
tered urine up to (U),the Esbach solution 
is then added up to (R), the mixture is 
then shaken carefully, the tube stoppered 
and set away for the day. The resulting 
precipitate represents Albumin in grmis. 
per thousand as the graduate indicates. 
Some idea of the amount can be obtained 
after a few hours standing. 

Purdy’s method for sugar estimation 
is rapid and accurate, if the solution 35 
c. c. of Purdy Solution is diluted with 
twice as much water and brought to boil- 
ing ina flask. The urine, unless the per- 
centage is known to be very low, should 
be diluted with 10 parts of water, the di- 
luted urine is then added drop by drop 
to the hot solution until the blue color 
is changed to a colorless solution. This 
ends the test. From the amount of di- 
luted urine used multiplied by 10, the 
sugar percentage can be estimated, 2 c. 
c. of 1% solution of grape sugar will ex- 
actly reduce 35 c. c. of the test solution. 

The microscope is an important aid to 
should be used, the ones radowafrfrwr 
urinary diagnosis. A good instrument 
should be used, the ones made by the 
Spencer Lens Co. are very desirable, the 
16m.m. and 4m.m. are only necessary in 
urinary work unless bacteria are to be 
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searched for; in that case the 2m.m. oil 
immersion objective is also necessary. 
The sediment should be precipitated 
in the centrifugal machine and then a 
small amount is placed on the center of 
a slide. Care should be taken to spread 
it thinly, a cover glass is placed over the 
sediment and it is then ready for imme- 
diate examination. Small amounts of 
Urates, Phosphates, Oxalates and Epi- 
thelial debris are found in normal urine. 
Blood-cells, pus-cells or casts suggest ab- 
normality. It should be borne in mind 
that blood and pus can come from other 
sources along the urinary tract than the 
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kidney. Care should be taken to deter- 
mine the actual source of the elements. 
If not from the kidney, blood and pus 
may cause an albuminuria where no ne- 
phritis is present. Casts require much 
care to determine, the mirror should be 
adjusted for oblique light and as little 
light as is possible to see with should be 
allowed to enter the condenser. Fibers 
of wool, cotton and silk are frequently 
found in urine and should not be mis- 
taken for casts. The delicate outline, ab- 
sence of sharp turns, smooth moulded 
ends of casts will usually identify them. 
803 BOYLSTON ST. 


Quantity passed in 24 hours 


Address 


For 


GENERAL 


SPECIAL 


Transparency 
Color 

Odor 

Sp. Gravity 
Solids 
Reaction 
Uric Acid 
Urea 
Chlorides 
Phosphates 
Sulphates 
Albumin 
Sugar 
Microscopic Ex. 


Gms. per 1000 c. c. 


Gms. per 1000 c. c. 


“ 
“ “ “ 


Chemical Sed. 


Anatomical Sed. 


Total Acidity 
Uric Acid 
Ethereal Sulph. 
Inorganis Sulph. 
Sugar 

Albumin 

Nucleo Albumin 
Phenyl Hydrazin Test 
Acetone 

Diactetic Acid 

Bile Acids 

Bile Pigments 
Haemoglobin 

Indican 

Diao Reaction 


Gms. per 1000 c. c. 


OSTEOPATHIC TECHNIQUE AT MIN- 
NEAPOLIS CONVENTION 


It occurs to me that in the Open Par- 
liament Wednesday afternoon, August 
18, a discussion and demonstration 
of practical technique might be of great 
value. There is not a practitioner but 
excels with some one or more methods or 
operations at the same time being med- 
iocre on others. Short, pointed demon- 
strations of three or four or five minutes 


on various sections of the body could be 
made very instructive if everyone would 
enter into the work. Such comparisons 
would tend to eliminate risky methods as 
well as minimize some of the back-break- 
ing treatments. I realize the program is 
already a very practical one but as a 
practitioner I feel we cannot have too 
many practical demonstrations. 


CARL P. M’CONNELL, D. 0. 
—CHICAGO, ILL. 


A Study “of a Cerebral Abscess 


PART I 


LOUISA BURNS, M. S., D. 0., D. SC. 0., LOS ANGELES, CAL. 


The history of the patient whose brain 
was the subject of this study is as fol- 
lows : 

Mrs. X., American, born of English 
parents. Healthy and of good disposition 
until puberty. At that time an excessive 
irritability was noticed which later devel- 
oped into periodical confusional insani- 
ty with delusions of persecution. 

Sex History:—Menstruation first at 
14, irregular and painful. Periods stop- 
ped for five months during the eighteenth 
year. After this the menses were more 
rarely regular but were always painful 
and associated with irritability. Except 
for this condition she was robust and ap- 
parently normal. Married at 25. First 
year of married life uneventful. Never 
pregnant. After the first year the men- 


tal conditions associated with menstrua- 


tion became more severe. At about 29 
sexual passion ceased. At about 30 a 
pelvic examination was made and an op- 
eration for the removal of ovarian cysts 
was advised. This was refused by both 
the patient and her family. No pelvic 
treatments were given. 

Mental History:—Mental development 
normal until puberty. After this there 
was great irritability at the periods. She 
did good work in school and with her 
music. About a year after her marriage 
she became quarrelsome, at first with her 
mother. Her husband moved several 
times that she might escape the persecu- 
tions of her neighbors. They came to 
California when patient was about 29. 
At about this time she began to distrust 
her husband. Delusions of voices ap- 
peared, with claustrophobia. She en- 
gaged in long conversations with the 
chickens, and at other times with angels 
whom she thought visited her. She quar- 
relled with her neighbors, whose perse- 
cutions she resented. She sometimes ran 
away from home to escape her imaginary 


ills. These attacks alternated with lucid 
intervals. 

During an attack of this kind she 
abused the family of one of her neigh- 
bors, a policeman, who secured her ar- 
rest and confinement. During her stay of 
one month at the asylum she seemed 
normal and was then returned to her 
home. About two weeks later she shot 
herself behind the right ear. The bullet 
pierced the petrous portion of the tem- 
poral bone and lodged in the temporal 
lobe of the brain. Efforts to remove the 
bullet were not successful. After this 
the mental condition became werse, and 
the rational periods shorter. The ear 
discharged pus at intervals. At one time 
the pus ceased flowing for about two 
weeks, during which time the mental 
symptoms were more pronounced. This 
condition persisted for ten months. 

At 2 o’clock one afternoon she fell out 
of bed, apparently without hurting her- 
self. Soon afterward a high fever de- 
veloped and she went into convulsions. 
Death occurred at 7 o’clock the same day. 
She was then 31 years old. 

The autopsy was performed at 8 p. m. 
the next day, by Dr. C. H. Phinney and 
Dr. Loyd G. Van Scoyoc. The organs 
were found perfectly normal, except 
those of the pelvis and the brain. 

The infantile uterus was crowded to 
the left by a dermoid cyst of the right 
ovary. The cyst was 5 x 3 x 2 inches. 
It was filled with a mass of hair ten to 
twenty inches long imbedded in a mass 
of oily substance like soft butter. The 
left ovary contained a serous cyst the size 
of a walnut. 

The bullet was found resting on the 
petrous portion of the temporal bone, 
encysted partly in the brain and partly 
in the meninges. Deeper in the sub- 
stance of the temporal lobe there was an 
abscess rather more than an inch in di- 
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ameter. The lateral, third, and fourth 
ventricles contained pus. There was no 
indication of inflammation of the walls 
of these cavities. It seemed evident that 
the immediate cause of death was the 
breaking of the temporal abscess into the 
right ventricle, probably when the pa- 
tient fell out of bed on the day of her 
death. The pus in the abscess showed 
a streptococcus infection. No cultures 
were made. The meninges separated 
easily. The brain was very little softer 
than normal. 

The brain was taken the same night to 
the laboratory of pathology of The Paci- 
fic College of Osteopathy. Small por- 
tions were fixed in alcohol, and the rest 
placed in formalin and potassium _bi- 
chromate solutions. 

The surface of the brain shows decid- 
ed irregularities of contour. The convo- 
lutions of the frontal and parietal lobes 
are abnormally broad and flat, while 
those of the occipital lobes are unusually 
small and tortuous, somewhat resem- 


bling masses of angle worms. 
Different parts of the brain were im- 
bedded in paraffine and cut into sections 


of two to twenty microns. Those pieces 
fixed in alcohol were stained after the 
method of Nissl, while those fixed iti 
other solutions were stained with various 
hematoxylin and methylene blue prepar- 
ations, and with iron hematoxylin. The 
slides described in this paper are those 
taken from the part of the brain exter- 
nal to the abscess, and separated by it 
from the rest of the brain. 

The figures show the structures as 
they appear under a one-eighth objective 
and a one inch eye-piece. 

The bullet was surrounded by a wall 
composed of fibers apparently from the 
meninges, neuroglia, nerve cells in va- 
rious stages of degeneration, pus, and 
debris. The wall was stained yellow 
with a substance which was subjected to 
micro-chemical tests, and found to be 
lead. 

Figure 1 is a photograph of a section 
taken through the wall surrounding the 
bullet. The dense black masses are crys- 
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tals of lead salts. The lower part of the 
photo shows fibers probably derived 
from the meninges. The upper part of 
the cut shows masses of pus and debris. 
Near the lead crystals is part of the wall 
of a blood vessel. Its curving shows 
something of the tortuous course taken 
by the blood vessels throughout the af- 
fected area. 

The multiplication of the neuroglia 
cells causes the slides to assume a most 
peculiar appearance in parts. The pro- 
cesses become extremely long in compar- 
ison with the size of the body of the cell. 
The multiplication of the neuroglia cells 
is the first abnormal appearance to be 
noted in the tissues near the beginning 
abscesses. Karyokinetic figures are ev- 
erywhere in evidence. In many instances 
these are not of the normal type. At 
times the division of the nucleus is not 
succeeded by the division of protoplasm, 
so that the appearance of a syncytium is 
produced. Figure 2 shows the neuroglia 
which has superseded the white matter. 

The pus corpuscles and bacteria are 
seen to be carried by the perivascular 
lymph channels toward the outer layers 
of the cerebral cortex. Figure 3 shows 
this method of transmission. The cen- 
tral structures is blood. Around this ap- 
pears the black ring, the wall of the 
blood vessel. Around this again, is a 
mass of pus. The clear space around 
the pus is merely the space left by the 
shrinkage of the tissues by the alcohol 
used in fixation. The back ground is 
composed of nerve fibers and their sup- 
porting neuroglia. These show indica- 
tions of degeneration. 

The pus and bacteria carried in this 
manner initiate other abscesses. Figure 
4 shows the beginning of such an abscess 
in the layer of small pyramidal celts. 
This section shows also the persistence 
of the normal form of the nerve cells in 
the presence of infection. 

Figure 5 shows a beginning abscess in 
the white matter. The multiplication of 
the neuroglia around the abscess. as seen 
in this cut, is characteristic of the white 
matter. No such limiting membrane ap- 
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pears around the abscesses beginning in 
the gray matter. 

The nerve cells seem to follow a cer- 
tain series of changes in the process of 
degeneration as the infection spreads. 
The remarkable thing about it is that the 
cells do not display greater degenerative 
changes more quickly. In many instances 
there are cells, apparently of fairly nor- 
mal structure, around and between which 
pus cells are abundant and typical, neu- 
roglia cells are undergoing rapid multipli- 
cation, and blood vessels are becoming 
tortuous, with thickened walls. On the 
other hand, some nerve cells far distant 
from the site of infection do show de- 
generative changes. 

The axons disappear rather early. In 
many slides there are groups of degener- 
ating axons intermingled with other 
groups which are fairly normal in ap- 
pearance. It is probable that those which 
first degenerate are those whose cell-bod- 
ies lie interior to the abscess, and are 
thus separated from them. It is certain, 
at any rate, that the axons from cells 
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near the cortex, retaining an appearance 
of normal structure, send axons of nor- 
mal appearance in the white matter to 
within a very short distance of the ab- 
scesses. 

The first apparent changes in the 
structure of the cells being affected by 
the inflammation is the disappearance of 
the Nissl bodies. After this, the nuclei 
first, then the cell-bodies, become swollen. 
The increase in size in the cell-body ap- 
pears to be in part at the expense of the 
dendrites. These become less in diame- 
ter, and assume a “thorny” appearance. 
Later, the cell-body shrinks. As the cell- 
body shrinks, the nucleus, which may or 
may not shrink also, approaches the pe- 
riphery of the cell, and is, in some cases 
at least, extruded. The appearance of 
the cell just before total disintegration | 
have not yet been able to see. 


—LABORATORY OF PHYSIOLOGY, THE PA- 
CIFIC COLLEGE OF OSTEOPATHY. 


*For the materlal from which the study is being 
made, thanks are due Dr. E. S. Bagley. 


Appendicitis 


W. J. CONNER, D. O., KANSAS CITY, MO. 
{Paper and Demonstration before Kirksville Meetins; of A. O. A., August, 1908) 


I shall discuss this subject from a pure- 
ly osteopathic point of view and prin- 
cipally from my own experience and ob- 
servation. There have been given so 
many different causes and effects and so 
many different reports from cases op- 
erated upon that I have come to the con- 
clusion that very little confidence can be 
placed in the writings of medical men. 

When appendicitis first became “fash- 
ionable” the doctors usually found a 
grape seed or some foreign body in the 
organ. Because of this statement having 
been given to the public, many people 
feared to eat fruit that contained small 
seeds; then it was a perforation, always, 
and the grape seed theory was discarded. 
Now, it is a catarrhal condition with dis- 
placement and adnesions. tii the 
symptoms are the same and the cure, an 
operation. 


Now, with all these changing condi- 
tions, the truth has been twisted, or the 
medical men have been ignorant of the 
facts in the case. In the first place there 
is always a history of constipation. Ap- 
pendicitis has been increasing at an 
alarming rate during the last twenty 
years—so has constipation. If there were 
no constipation I believe there would be 
no appendicitis. 


With this maxim in front of me, I 
shall discuss appendicitis as a condition 
of constipation, a condition in which the 
peristaltic action of the appendix has 
been interfered with. If these facts be 


true, then it is but a simple matter 
for an osteopath to cure appendicitis, 
which is nothing more than curing con- 
stipation, which I have found to be the 
case in twenty patients with appendicitis 
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in the acute form and a great number of 
chronic cases. 

Primary Cause—There is always a his- 
tory of constipation which indicates that 
the peristaltic action of the intestines is 
affected. In appendicitis there is a re- 
stricted peristalic action of the vermi- 
form appendix. There is a center located 
at the tenth dorsal vertebra which controls 
the peristaltic action of the appendix; if 
for any reason this center is affected, 
then the appendix cannot discharge any 
substance which may get into it and an 
inflammation sets in, which is called ap- 
pendicitis. 

] have found in nearly if not quite all 
patients suffering with appendicitis, an 
anterior lesion at the tenth and eleventh 
dorsal vertebrae which leads me to be- 
lieve the center for that organ is located 
at this point. 

Secondary Causes—To relieve this con- 
stipation, cathartics are used. By forc- 
ing the faecal matter along the bowel, it 
is forced into the appendix and if the 
appendix has not sufficient power in itself 
to throw it out, an inflammation is the 
result. 

I always direct my treatment to the 
lesion at the tenth dorsal vertebra, which, 
by correcting, or the stimulation caused 
by the effort, causes the vermiform ap- 
pendix to discharge its faecal matter and 
the case is cured. A few supplementary 
treatments to the tenth dorsal and a 
warning to the patient to let physic alone 
the balance of his or her life has been 
sufficient, so far as I know, in every case 
to prevent another attack. 

Page a “Doubting Thomas” has said to 

e, “Do you know those cases were ap- 
perdicitis >” and I promptly said, “Not 
positively, as I never let one die so that 
I could hold an autopsy, neither did one 
of them ever have an operation per- 
formed ;” but I say this, that all of them 
except one had been pronounced appendi- 
citis by medical doctors and an operation 
recommended as the only cure. I will 
guarantee that if they had all been operat- 
ed on that the operation would have con- 
firmed the diagnosis. I never heard of 
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their making a mistake in the diagnosis 
of appendicitis. 


With one single exception, all the cases 
of appendicitis I have treated have been 
easy to cure. This one case I will des- 
cribe in full: 


The patient had been in bad health for 
some time before the attack and when the 
attack came on he was taken to the University 
Hospital for an operation, but he said, “Wait 
until my sister comes,” who, by the way, was 
an osteopath. When she arrived, a day or 
two later, she refused to allow them to operate 
and the hospital authorities told her to find 
another place for him as they would not 
let an osteopath treat a patient there. She 
removed him to another hospital, and then 
I was called. He had some fever, severe 
pain in the right iliac fossa, and a r‘dge swollen 
in right iliac fossa about the size of my fist, 
which was tense and tender. He was greatly 
prostrated. Treatment was directed to tenth 
dorsal and liver; enemas were given freely; 
within four or five days a copious discharge 
of pus was passed from the bowels; the pa- 
tient soon recovered and has had no return 
of the appendicitis, and no constipation. 

Another case was that of a boy who had 
been operated on for appendicitis and was 
in a hospital for another operation to break 
up the adhesions. I found the boy under the 
influence of morphine and he was the sickest 
looking person I ever saw; the pain in his 
side was terrific when he was not under the 
opiate. Before the father would allow an 
operation he decided to consult me. The boy 
being in a hospital where osteopaths were for- 
bidden, I was taken in as a visitor of the boy. 
When once in, the nurse was asked to step out 
and I examined the boy and treated him. I 
told the father I would call again at eight p. 
m., and if things looked favorable I would 
take the case. Within fifteen minutes after I 
left the hospital the boy’s bowels moved and 
they moved twice more before I returned at 
eight o’clock. When I arrived Willie was 
comfortable and happy. An hour later when 
the surgeons came to operate they were told 
that there was no need. The next day Willie 
was taken home and recovered promptly, and 
has had no further trouble. 


Now, here comes “Doctor Tenderfoot” : 
who says, “What if there is rupture or 
gangrene of the appendix?” Well, I 
say, “Suppose he is out in the cemetery, 
then he is beyond the reach of an osteo- 
path and you have another condition to 
deal with and I would suggest sending 
him away to the surgeon.” 


| 
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‘Cases get beyond our reach sometimes, 
and when they do, just tell them they 
have waited too long. I think until there 
is a rupture of the appendix the patient 
is safer in our hands than anybody’s else 
and with careful treatment I see no rea- 
son why the rupture should take place 
into the peritoneal cavity. 

Some advocate the use of the enema 
which, perhaps, stimulates the peristaltic 
action of the colon and helps empty the 
appendix, but I have never employed it 
except in one case. I have dilated the 
rectum in a few cases which seemed to 
start up the peristaltic action and help, 
materially, in relieving the case. 

Now, just a word of caution: There 
are a good. many conditions similar to 
appendicitis and I would warn you to 
be careful in diagnosing your case. If 
you do not find a history of constipation 
and of much physic having been used, 
look for something other than appendi- 
citis, such as volvulus, intussuception 
ovarian trouble, obstruction in the bowel, 
pelvic abscesses, etc. 

I was called to see one case that was 
thought to be appendicitis which proved 
to be herpes zoster of the ilio-inguinal 
nerve. Another case had a dislocated 
tenth rib. 

When you meet with these conditions, 
of course you treat them accordingly. 
Keep your hands out of the right iliac 
fossa, or touch very lightly. No good 
can be accomplished by treating there, 
and great harm may be done. I always 
treat the liver lightly, to accelerate the 
flow of bile. You may use hot or cold 
fomentations over the seat of pain, and 
enemas of olive oil, glycerine, soapsuds, 
etc., if you thin.. proper, but I have not, 
in my practice, found them necessary. 

—COM MERCE BUILDING. 


DEMONSTRATION 


I will now show you how I treat -ases of 
appendicitis. This man has a combination of 
troubles in addition to liver trouble. He 
seems to have a chronic form of appendicitis. 
Whenever it has been possible for me to locate 
the cause of appendicitis at a specific point it 
has been here—the tenth dorsal. 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


At this point is an anterior lesion. It 
usually extends a distance of three verte- 
bra, because it is unusual to have one verte- 
bra alone anterior, as it usually drags the 
two neighbors with it. It would be the tenth, 
eleventh and twelfth, or the ninth, tenth and 
eleventh. It is usually a sunken place about 
three vertebrae in extent. When you treat 
these cases, you should not roll them around 
very roughly, and I begin very carefully just 
at the point of lesion. I loosen it up and pull 
the vertebrae above and below anterior, and 
thus work it back, and I tell you, my success 
has been phenomenal. When I have been call- 
ed to see these cases, hearing how sick they 
were, I used to go with fear and trembling, 
and then I was surprised to see how quickly 
they responded to the treatment. It is only 
a matter of starting the peristaltic action of 
the bowel. If the case has not gone on too far, 
the peristaltic action forces the concretion, or 
whatever it is, out of the appendix, and the 
case is well in a few days. The assertion that 
the center for the appendix is located at the 
tenth dorsal is not a quotation from any book 
but my own statement, and I draw that con- 
clusion from the effects I have obtained by 
manipulation at that center. 

A Memeber: How about recurring attacks? 

Dr. Conner: I have never had one, I have 
kept a record of every case I have treated, 
and my secretary went over my cards, and we 
found twenty cases of the acute form, and 
not one of those cases, so far as I know, has 
ever had a recurrence. I have had many cases 
of the recurrent variety, and so far as I know 
not one of them had another attack after 
I manipulated it. 

A Member: How many treatments do you 
usually give acute cases? 

Dr. Conner: From four to perhaps fifteen 
or twenty treatments. 

A Memsber: How long does it usually re- 
quire to relieve the pain, in the acute attack? 

Dr. ConNER: Usually from two to three 
treatments. I have never found from my ex- 
perience that they vomit after a treatment. 
I believe it is the medicine that they take that 
causes it, rather than the appendicitis. 

A Memper: Are you able to relieve the 
acuteness of the pain at the first treatment? 

Dr. Conner: Yes. If I had a very bad case, 
I would give three treatments a day, but I do 
not treat them vigorously, I quit that several 
years ago. I treat them gently. I have never 
found it necessary to use the ice pack. 

A Memser: What would you do if the ap- 
pendix had become a pus sac? 

Dr. Conner: I had a patient from which 
there was discharged a quart of pus. 

I am merely estimating the amount. How 
it came from the appendix to the bowel I do 
not know. He was a grown man. I treated 
him at the tenth dorsal by corrective treatment. 


* 
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Also manipulated the liver lightly. The ab- 
domen was so tense and rigid that you could 
not make an impression on it. That is the 
only treatment he had _ excepting copious 
enemas. I presume the pus went in the usual 
way. 

A Memser: The presumption is that the 
appendix could not hold that amount of pus, 
but probably most of it was in the cecum. 

A Memser: A few months ago, a medical 
practitioner stated that he believed ninety 
per cent. of them would break into the in- 
testine, if they were let alone. 

Dr. ConnerR: That might be the case, and 
I would rather trust them to go that way than 
outside. In the case I mentioned, there was 
the characteristic lesion. There was cirrhosis 
of the liver, and cystitis—the bladder having 
been tapped three or four times, but there was 
a recovery from that. 

A Memeer: In the case you mentioned, was 
there ever any absorption of pus? 

Dr. Conner: I did not see him until after 
the pus had formed, and if there were a 
chill, it would be at the time it formed. I saw 
him about a week after he was taken sick. 
A long colon tube was used. He was in the 
hospital, and had the best of care, and in ad- 
dition to that, a most excellent osteopath, his 
sister, was with him, who helped very material- 
ly. I am merely relating to you my experience, 
and I would be glad to hear from any one, 
even though your treatment and observation 
has been different from mine. 

A Memser: What success have you with 
catarrhal appendicitis? 

Dr. Conner: I think most of them were 
catarrhal. An irritation is set up in the ap- 
pendix in order to lubricate the foreign body 
and extricate it. There are usually adhesions. 

A Memesber: How long do you continue the 
rectal dilatation, 

Dr. Conner: Only until the bowels move. 
Twice is the most I ever dilated; one of those 
cases was a boy whose bowels had not moved 
for eleven days, and after the treatment they 
moved in three minutes. Before I came to 
him copious enemas and huge doses of physic 
had been employed without effect, but after 
one treatment, and the dilation of the sphinc- 
ter, the bowels moved immediately. 

A Memeser: I wish to compliment Dr Con- 
ner on the pointedness of his paper. After 
ten years of experience in the field, I had only 
one genuine case of appendicitis, to my knowl- 
edge. There was pus formation and swelling 
over the appendix, over the abdominal wall, 
the size of a fist. I stopped the pain in one 
treatment, and did not manipulate around the 
appendix, and at the second treatment, the 
pus was discharged and the fever went down. 
I wish to emphasize the remark that nearly all 
cases of appendicitis are preceded by long con- 
tinued constipation, weakening the bowel wall, 
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setting up a fever with severe pain. Outside 
of that, I would call those cases pseudo-ap- 
pendicitis, which for instance may come from 
a little twist in trying to catch one’s self in a 
fall, or catching cold in the lumbar muscles 
on one side. And all those cases generally 
speaking, are prolific of a good treasury for 
the M. D. or surgeon. 

Dr. K. W. CorFMAN: Some little time ago, 
I was attending a State examination, and one 
of the best Surgeons of the City said, “Dr. 
Coffman, I am glad you are here, we are going 
to have four or five surgical operations today, 
and I want you to come to the hospital to see 
me do the work.” He was the Dean of one 
of the Medical Colleges. The first patient was 
a lady of German extraction, who had three 
or four previous attacks of appendicitis, and 
in the interim, they brought her te the hospital 
to be operated upon to prevent a recurring at- 
tack. He made a beautiful incision, losing less 
than half a teaspoonful of blood, and drew 
up a most normal appendix. The next case 
was one of adhesions from an appendicitis, and 
we found an inflamed bowel. And so on. That 
is my experience with the surgical end of ap- 
pendicitis. I have had from 130 to 150 cases 
of appendicitis—not pseudo, altogether. Out 
of that number I have had some that were 
pseudo, but seventy to ninety of them were 
real, genuine, uncomplicated, unadulterated 
appendicitis. The practice of osteopathy 
stands in relation to the medical practice the 
same as a sixteen-inch gun to a Flobert rifle. 
Whenever you have a case of persistent vomit- 
ing, temperature 101 or about that, and there 
is a thick, heavy, boggy area in the right iliac 
fossa, you have a genuine appendicitis. I treat 
my patients osteopathically. I use a colon 
tube and as Dr. Conner says, dilate the rec- 
tum. I lay the patient on the right side, reach 
over and raise the appendix out of the fossa, 
holding it up for two or three minutes. By 
doing this we find the abdominal breathing 
greatly improved. I have found no danger 
of creating a rupture. I wish to give you the 
history of two or three cases. One of the 
cases is where seven regular practitioners of 
the old school had been in attendance, and 
finally they called in the most noted surgeon 
in Western Kentucky, who said, “your case 
is hopeless unless you have an operation.” 
His wife said, “Doctor, we do not like, to 
operate, because it is dangerous.” I was ine 
cidentally called in, and I observed that the 
distension was so great that you could make 
no impression on the abdomen. The swelling 
was no greater upon the right than the left 
side. He had vomited incessantly for fifty- 
one days, vomiting up the contents of the 
lower bowel area, and so fetid was the odor 
that you could hardly remain in the room 
while he was vomiting. I said, “Mr. Morrison, 
here is the last chance you have on earth, and 
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if you will give me an opportunity to show 
you what osteopathy can do, I believe we can 
save you.” I treated him fifty-three days, 
twice a day—just the treatment I gave you— 
and today he is safe, sound and without a 
flaw. 

As stated, I gave the spinal treatment. I 
treated a severe case last week, and the lesion 
extended from the second dorsal to the coccyx. 
I know that is a broad area, but it was drawn 
and contracted. 

Dr. A. E. Cooke: In the treatment of these 
cases, I usually find a lesion in the right in- 
nominate and the sacrum. I would like to 
have you tell us how you correct an old in- 
nominate lesion during an acute attack of ap- 
pendicitis, where the patient is suffering. 


T. L. Ray: In all cases of appendicitis, 
there is much contraction in the right side, in 
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the muscles of the lumbar region, and in the 
muscles of the abdomen, which will draw the 
right iliac, and the right innominate, so that 
there will appear to be an innominate lesion, 
and when the irritation is relieved, the in- 
nominate lesion will disappear. I wish to state 
that I approve of the raising of the cecum 
from the pelvis, and I will give the method I 
employ. Have the patient lie on the chest, 
with the right knee semi-flexed tilting the 
body slightly, and while in that position, raise 
the contents of the right fossa, and it will be 
done more effectively than while the patient 
is on the back, because you have the weight of 
the bowels drawing the cecum up, and that 
carries the appendix with it. 

A Memser: With reference to lifting up the 
appendix, in many of my cases, the abdominal 
wall was as tight as a drum head, and I can 
hardly see how it was done. 


Concussion of the Spine—Medico-Legal Aspect 


GLYDE W. BUMPUS, A. B., D. 0., EAST LIVERPOOL, O. 


{Paper Read Before the West Virginia Osteopathic Society, June 12] 


My object in writing this article is to 
direct your attention to certain injuries 
of the spine that may arise from acci- 
dents which often are apparently slight, 
from shock to the body generally, as well 
as from blows inflicted directly upon the 
back; and fo describe the obscure, pro- 
tracted and often dangerous diseases of 
the spinal cord and its appendages that 
sooner or later are liable to supervene. 

Injuries of the spine and of the spinal 
cord occur not infrequently in the ordi- 
nary accidents of civil life—from falls, 
blows, horse and carriage accidents, in- 
juries in athletics, gymnasiums, etc., but 
perhaps the more frequent and more se- 
vere are suffered by those who have been 
subjected to the violent shock of a rail- 
way collision. And if in this paper I speak 
more frequently of injuries arising from 
this cause than from any of the others 
named, it is not because I wish to make 
a distinction in injuries according to their 
causes, and still less to establish such a 
specialty as “railway practice,” but it is 
because of the frequency of cases from 
such cause and because they are so fre- 
quently the cause of litigation. 

It is well known by an osteopath of 
experience that an injury to the head or 


spine is not too trifling to deserve care- 
ful attention. Regardless of the cause or 
severity of the injury to any part of the 
body and especially to parts just men- 
tioned, it is the duty of every physician 
to make a very thorough examination of 
such injury and if any treatment is need- 
ed, it is to be given at once before the in- 
flammatory conditions have become es- 
tablished. Such early attention will save 
many lives and much suffering and de- 
formity, such as we see every day as a 
result of lack of proper treatment of 
cases of injury. 

I will here describe a case which is 
typical of this class. A Mr. , age 20 
years, consulted me on Dec. 15th, 1907. 
Eighteen months previous to that time he 
met with an accident, having been drag- 
ged by a street car about one hundred 
feet. He was rendered unconscious for 
some hours ; bruised externally by the ac- 
cident, but for some weeks showed no 
further injury The first unfavorable 
symptoms were loss of sleep, nervousness, 
weakness of left leg, pains in back and 
loss of weight. These symptoms grad- 
ually became more marked and there was 
partial bladder incompetence and loss of 
sexual power. His feet were cold and 
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the bowels were extremely constipated. 
On examination I found the atlas and 
axis to the left, and a posterior swerve 
in spine from the seventh dorsal to the 
sacrum; left innominate was posterior 
and showed extreme tenderness over the 
sacro-iliac synchondrosis; he had no 
energy, could do no work, physical or 
mental. Before he came to me he had 
been treated by three medical doctors 
without results. At this time he informed 
me that he had a suit pending against 
the street car company for damages, but 
feared he would not live until the case 
should come to trial. 

I began treatment and he responded 
fairly well; but as soon as he would do 
any work or go for a week without treat- 
ment he would lose the improvement 
gained. At his trial he was awarded 
damages. It was finally admitted by doc- 
tors called by both plaintiff and defend- 
ant, that he was permanently injured. By 
treatment I could reduce the lesions in 
the spine, but due to the laceration and 
stretching of anterior, common, interior, 
supra-spinous, capsular and other deep 
spinal ligaments, the reductions would 
not remain permanent. Although for the 
above stated reasons, the spine could not 
be kept adjusted, the treatment did help 
the condition of the circulation and re- 
lieved the costive bowels. He has dis- 
continued treatment and at my advice he 
is taking some exercise, simple diet, and 
living out of doors day and night. He is 
holding his own and possibly showing a 
slight improvement generally, but it is 
safe to say that he will never be perfectly 
well and that his life has been shortened 
at least a third. 

This and many similar cases have 
convinced me that we must get these 
traumatic conditions early if we hope to 
secure anything like satisfactory results. 
I have had two similar cases both due to 
accidents of ordinary life, to which I was 
called early and in both of them I got a 
permanent removal of the cause and a 
permanent cure as well. They were as 
severe as the one first mentioned, but 
they had the treatment before any de- 
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structive changes had taken place in the 
cord or nervous system. 

A field that has been sadly neglected is 
the Medico-Legal aspect of this class of 
cases. Few subjects of so much impor- 
tance, have had so little attention as the 
one herein discussed. 

The osteopath is especially qualified for 
this work. His ability as an anatomist 
and diagnostician is not inferior to any. 
His frequent meeting with such cases 
and treatment of them makes his prog- 
nosis quite positive. As you all know the 
present method of presenting expert evi- 
dence in the courts of this country is a 
farce and it is the duty of the osteopathic 
physician to overthrow such farce and 
institute a proper method in its stead. I 
will briefly outline a method that is in 
use in some of the foreign countries and 
one that I think is right and will soon 
be in favor in this country. 

The conflict of medicat evidence often 
arises in consequence of a lack of proper 
understanding between the physicians 
engaged on the opposite sides of the case. 
As matters are now arranged, there is, 
as you know, no “consultation”, in the 
proper sense of the word, between them. 
While the physician of the defendant 
examines the plaintiff in the presence of 
the plaintiff's physician, there is no after 
discussion of the case and no attempt 
as in an ordinary consultation to reconcile 
discordant views and to come to a non- 
conflicting opinion on the case. Neither 
party knows the exact views of the other 
on any point until they are heard 
in the court. This great obstacle could 
be removed by the two sides meeting, 
consulting, and if possible drawing up a 
conjoint report. Such a report to be 
handed in for guidance of the court and 
counsel, and in this way the strictly medi- 
cal part of the case would be greatly 
simplified. Really it would be disposed 
of there, providing all parties concerned 
had agreed to abide by such conjoined 
report as rendered. 

In event of failure to agree, the judge 
should be authorized to appoint two 
physicians of reputation and recognized 
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skill, to draw up a report upon the plain- 
tiff’s past and present condition and 
future chances or prospects. A report 
of this character would be of value to 
the judge as a guide to an opinion and 
would afford him the information needed 
in rendering an opinion on a matter of 
which he knows little. 

The physicians or assessors who draw 
up this report are appointed by the judge 
and not by the litigants and this does 
away with any chance of their being 
charged with unworthy motives. Such 
report would be final as to the physical 
condition of the plaintiff. Conflict of 
medical evidence would no longer occur 
and the ends of justice would be obtained 
with more certainty than they often are 
under the present imperfect system. 

The last session of the legislature in 
New York passed an act which, I am told, 
contains all the main features of the 
above outline. Shall the osteopathic 
physicians, the progressive physicians of 
today, make this a law throughout our 
land? It is in our power to do it, if we 
will only make the start. 

I wish to mention a few points relative 
to diagnosis in this class of cases. When 
a person, giving history of railway or 
other accident, and alleging to have been 
injured, is before you for surgical opin- 
ion, you will find that you must regard 
the case from four points of view, viz: 


(1) As to whether he has been really 
injured? 

(2) If injured, what is the nature and 
extent of the injury? 

(3)Are the injuries permanent ? 

(4) If not permanent, then when will 
he be restored to health? 

You may have several chances to ex- 
amine the patient if you are his regular 
physician, or on the other hand should 
you be the physician for the defendant 
in a suit for damages, you may have but 
one chance for such examination. The 
patient will try to mislead you; will think 
you hostile toward him, and if he be a 
malinger, he will try to deceive you as 
to the severity of the symptoms. 


However a medical witness is not to 
advocate the cause of either plaintiff or 
defendant. It is his duty to give a truth- 
ful, and clear description of the facts he 
has observed, and to the best of his ability 
an unprejudiced opinion, founded on the 
inferences drawn from these facts. 

We must look for objective symptoms 
or signs which may be beyond the 
patient’s control, to know that he is not 
malingering. The verification of the fol- 
lowing phenomena will not admit of 
doubt : 

(1) Ophthalmoscopic sgns furnished 
by examination of the fundus oculi; (2) 
Paralytic phenomena; (3) Alteration in 
size of limb or organ; (4) Hyperesthesia 
or anesthesia; (5) Unnatural and per- 
sistent rigidity of muscles of spine or 
limbs ;(6) Abnormal conditions of tem- 
perature; and (7) Indications afforded 
by the state of the pulse, stomach, di- 
gestive organs, etc. 

Treatment of concussion is to a de- 
gree, similar in all cases. We can help 
all these cases by osteopathic measures, 
but we can do much more for them if 
we can reach them early before such 
conditions as spinal anaemia and men- 
ingo-myelitis are established. First of 
all we must let the patient know that we 
are in charge of his case. A proper diag- 
nosis, adjustment, good surroundings and 
such paliative measures as heat, rest, 
fresh air, and diet are all measures that 
may be considered osteopathic and can 
only prove beneficial. The patient should 
be watched more closely than the average 
case, for he may neglect himself and fail 
to carry out your instructions for rea- 
sons relative to damage suits, etc. Os- 
teopathic treatment is here paramount. 
The D. O. is the engineer of the machine. 
He can detect the least deviation from 
normal and also correct it if that be pos- 
sible. The average physician has no 
knowledge of such conditions. At an 
early day the D. O. was considered in- 
competent in this line. This idea has 
proven to be erroneous. It is to this 
field that he is especially adapted. 

(Continued on Page 518.) 
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ADDRESS TO GRADUATES AND COMMENTS 

When the article appeared in these 
columns under this caption in the June 
issue, Dr. Harris wrote and asked that a 
statement be made that he did take issue 
with Mr. Brooks Adams in his state- 
ment that “a man should be a medical 
man first and an osteopath afterwards.” 
In reply to this we wrote Dr. Harris that 
we would print any statement he might 
wish to make that would set the man- 
agement of the school right if the review 
of their graduation address did them an 
injustice. When the July issue of the 
JouRNAL went to press we had no reply 
from Dr. Harris, so the statement made 
in the last issue was printed. The letter 
given below reached us the day the 
JOURNALS were put into the mails, but at 
the request of Dr. Harris we print it. 
We are glad to use the space if it makes 
the position of the college clear. 


Editor A. O. A. Journal: 

Referring to an editorial appearing in the 
June issue of the A. O. A. JourNat, dealing 
with the speech delivered by Mr. Brooks 
Adams at our graduating exercises, I will say 
we would have deemed it a real act of court- 
esy and a friendly attitude, had you written 
to ascertain the correctness of the report con- 
tained in the Boston Herald, before giving the 
same wider publicity. 

Had your readers been privileged to read 
a full report of Mr. Adams’ speech, his views 
would not have appeared so revolutionary as 


did the isolated extract from the same, which 
appeared in the Boston Herald. 

When Mr. Adams was invited to speak for 
us, he was to give a recital of his personal 
experience with osteopathy; and we had no 
idea that he would raise any questions of con- 
troversial character,bearing on osteopathic edu- 
cation. Mr. Adams has long been acquainted 
with this science, and publicly acknowledged 
his debt of gratitude for what had been done 
for the relief of his own case. When Mr. 
Adams stated his belief that every physician, 
of whatever school, should have a knowledge 
of all the medical sciences, he merely stated 
what almost every thinking man in our pro- 
fession likewise believes. When he said a man 
should be an M. D. first and an osteopath af- 
terwards, his view was wholly at varience 
with that of myself and my colleagues. 

The report in the Herald fails to state that 
I at once took sharp issue with Mr. Adams on 
this point and fully stated our position on 
educational matters, to the satisfaction of the 
large audience present. 

Had you troubled yourself to have read 
the report in the Boston Globe (a paper of 
much larger circulation) you would have no- 
ticed due mention of my reply to Mr. Adams. 

When Mr. Adams accepted our invitation 
to speak, he did so with the purpose in view 
of publicly proclaiming his sympathy with our 
cause; and nothing was more foreign to’ his 
mind than the thought of doing us an injury. 

Had we known that any digression from 
the subject assigned him, was to be made, it 
is needless to say we should not have invited 
him to speak for us. 

In conciusion, let me say, that the Massa- 
chusetts College of Osteopathy stands today, 
as it has always stood for teaching the funda- 
mental principles of our science in the most 
thorough and practical manner, and our aim is 
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to so equip our students that they may stand 
the usual test of efficiency established by this 
and the states licensing physicians and 
further, that they may feel duly qualified to 
undertake the most serious cases when they 
are launched upon the field of practice. 

We stand enthusiastically for Osteopathy 
first, last, and always. 

For the exact nature of the course given at 
the M. C. O., we refer you, and all of your 
readers to our annual catalogue, which you 
will find compares favorably with that of any 
osteopathic college in existence. 

The officers of this college have unselfishly 
given the best years of their lives to the cause 
of osteopathic education; and they according- 
ly feel that any question as to their loyalty 
is wholly out of place. 

—WILFRED E. HARRIS, D. 0., PRESIDENT. 


The reader is referred to the state- 
ments made in the last two issues of the 
JournaL. We have no wish to reply to 
any personal allusions made in the above 
letter nor to explain or regret anything 
we have said, but to let the real occasion 
of writing the article stand out as it de- 
serves to stand. If Mr. Adams has been 
acquainted with osteopathy so long it 
seems that he should know more about 
it, and this fact presses the point we 
made stronger than anything else can, 
that laymen are not competent to define 
osteopathy and map out our program for 
us. 


A REVIEW 

With this issue the JouRNAL closes an- 
other volume. The coming meeting 
marks a dozen years of the association's 
existence. The first three years 
amounted to nothing. The fourth year 
was the getting ready period for accomp- 
lishment. With the reorganization at the 
Kirksviile meeting in 1901 the power of 
the association began to be felt. From 
that time on its growth has been contin- 
This growth has not, however, 
been what it should have been. The 
members take little part in in- 
teresting others in membership. The as- 
sociation should number now at least 
one thousand more than it does. There 
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are reasons why it does not; some of 
them were mentioned in these columns 
in the last issue. The association has 
never been conducted along the lines 
that have made the organization of the 
allopathic school dominant. The creed 
of the osteopathic school is antagonistic 
to these methods. It is a protest against 
them. A protest for freedom of choice 
for the public in all things concerned in 
the healing art. That protest needs to 
be made now with great earnestness and 
effect or our national government, dedi- 
cated to equality and freedom of con- 
science in matters religious is going to 
become discriminating and restrictive in 
matters medical. The public needs to be 
informed of the designs of the organized 
medical profession. 

Much that is done looking to general 
hygiene and public health is right—and 
in these matters the osteopathic practi- 
tioner should earnestly co-operate and 
take active part, because these measures 
are needed, and, too, to show that he is 
not unmindful of the duties the physician 
and citizen owes the public as his refusal 
to endorse compulsory vaccination and 
other bans on personal liberty, might in- 
dicate. 

Research the past year has made some 
headway. The Endowment Fund has 
been substantially increased and a con- 
siderable amount was paid in for current 
expenditures. 

Journalism within the profession has 
made much improvement. The appear- 
ance of these periodicals as well as the 
subject presented is better. One serious 
error that is slow to overcome is the ten- 
dency with some to be sensational, which 
in professional journalism is cheap and 
illfitting. 

Among the improvements of recent 
years most gratifying is the character of 
the annual meetings held by a large num- 
ber of the state organizations. Many of 
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these now prepare programs of a high 
order of merit, and the local societies 
are multiplying in number and increasing 
in efficiency. The improvement in these 
organizations is one of the very hopeful 
signs of the profession’s development 
and strength. 

As the last JouRNAL pointed out, oste- 
opathy as a profession appealed to a 
great many who are not in their natures 
“organization” people, and some of these 
have openly and otherwise fought the or- 
ganization within the practice. The fight- 
ing of the association by those inside of 
it has had its effect on those out of it, 
who happened to be glad of some ex- 
cuse for not being associated with it. 

Their methods have been effective and 
have established one of two facts: either 
their judgment was poor in their efforts 
at reformation of the association, or their 
object was to keep persons out of the as- 
sociation ; for in making their complaints 
and strictures on the association, they 
have always used school journals and per- 
odicals seen largely by non-members, in 
spite of the fact that the JourNAL of the 
A. O. A., seen by all members and only 
by members (the only ones interested in 
having its faults and failures pointed 
out) has always been open to them. 
These methods are effective in con- 
vincing those who want to be con- 
firmed in their positions that they are 
justified in not supporting the national 
association. This has been true the past 
year as well as in former years. 

Besides this there has been printed 
quite wide-spread to the profession under 
scare headlines, reports that the profes- 
sion is committing suicide. The name 


appears to have been chosen for sensa- 
tional reasons rather than as descriptive 
of the condition bemoaned ; for there is 
no self-lestruction about it, just failure 
to grow, that is the only charge that could 
be made. 


Now, while the profession 
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needs additions, it needs character and 
competency much more than mere num- 
bers. It needs men and women above the 
average, not below it; men and women 
whose presence and ability will elevate 
the practice, not such as have to be held 
up by the general good name of the sys- 
tem. We can’t count noses and estimate 
strength. 


As a matter of fact, from three to five 
hundred new practitioners are graduated 
each year ; and although many have drop- 
ped out, for the most part, this leaves 
the profession stronger rather than weak- 
er for their leaving it. If a person is not 
qualified or is not by nature a success in 
practice and leaves it, do not consider 
ourselves weaker because we are one less. 


While all of our states need more prac- 
titioners, the presence of many more 
would be the biggest stimulus to oste- 
opathic practice, they must measure up 
to the conception the communities in 
which they locate have of a physician and 
they must be skillful with disease. 

Individuals and institutions are much 
alike. Time is the great equalizer and 
leveller. Those who find themselves to- 
day in a line of work for which they are 
not adapted, tomorrow, to a great extent, 
will have found their sphere in other 
lines. There is work for all, and all are 
suited for some work—fortunate they 
who early find it. 


This was markedly true in osteopathy’s 
earlier days, true to some extent in these 
days and will be for days to come, but less 
and less. Many rushed in in those earlier 
days ill-fitted for professional cares. 
Some conceived of establishing schools— 
some with honesty of purpose, others 
with less laudable ends in view. Is it 
strange that men and women with small 
conception of the duties they were as- 
suming, and in many instances themselves 
most poorly equipped, entering these 
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schools should make failures? The won- 
der is that so many succeeded—a strong 
testimony to the effectiveness of oste- 
opathy and the readiness of the public to 
receive it! These were the days of a 
modest, unpretentious beginning. The 
educational hobby had not taken hold as 
now. Most rapid strides have been made 
in medical education within fifteen or 
twenty years, and the schools of medi- 
cine have entered politics and the state is 
taking notice of matters that were un- 
noticed before. Some of this change is 
good and much of it is bad, and shall need 
to be undone. 

Out of these school conditions of ten 
and twelve years ago, the schools of the 
present day have survived or sprung— 
a system of which we do not need to be 
ashamed nor apologize for. Within a 
generation back, a man taking up home- 
opathy, read medicine with a practitioner 
and drove around with him a few months 
or years, and this was his training. 

There is every encouragement in what 
we have accomplished ; there is no alarm 
to be sounded because members do not 
multiply. Numbers might multiply ever 
so fast and if they do not represent char- 
acter and equipment, a setback must in- 
evitably follow. We might as well face 
the fact; we cannot run directly counter 
to public opinion, and men and women 
will not take up the study and practice 
of osteopathy as a profession unless the 
representatives of osteopathy in their 
community are fairly up to the average 
of professional people. Be our concern, 
then, that efficiency is required and the 
means necessary thereto are provided. 

Our present schools have fairly ade- 
quate means for giving us this assurance. 
And if in their efforts to meet 


the requirements of the state, they do not 
lose sight of the fact that it is osteopathy 
they are to teach the student—the simple 
definite principle—for which there is no 
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substitute in his training—all is well. 
There is absolutely no excuse from any 
point of view in teaching or practice to 
depart one hair’s breadth from pressing 
the essential fact of the principle of os- 
teopathy, the simplicity of its theory and 
the effectiveness of its application. If 
one wishes to teach medicine or any or 
all of the various manipulative and non- 
drugging practices, let him do it; but let 
him not call it osteopathy; and if one 
wishes to practice drugging or any of 
these hodge-podges, let him do it, but 
under its proper name. Why any quali- 
fied person should wish to do either is 
hard to see, when there are medical 
schools and practitioners galore, and 
when osteopathy is so in demand. Oste- 
opathy as a practice enjoys its prestige 
because it is definite in theory and appli- 
cation, and nine-tenths of its successful 
practitioners are successful for following 
these lines. When the theory and prac- 
tice are so acceptable, why hedge and 
half surrender? 

Even yet we are pioneers. We are to 
teach the world the truth of the necessity 
of adjustment—teach it until the world 
accepts it, and the more loyally we preach 
it, and more consistently we practice it, 
the sooner that day shall come. The 
half-breed receives scant attention. When 
the principle we stand for has become 
recognized, when we have taught the 
lesson we came to teach, then if one 
wishes to, he may modify his practice to 
suit his individual ideas, but until then 
let us preach and practice the essential 
of osteopathy, remembering if we now 
forsake it, as a system, it will die or be 
partly accepted and absorbed by the medi- 
cal schools as their discovery. 

The development of the school of prac- 
tice has been remarkable. It has met the 
severest tests in legislative halls with the 
older schools and to our credit and ad- 
vantage. This good showing in these 
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tests is necessary as well as gratifying, 
but it is not sufficient. It is not the 
primary duty of our schools to prepare 
students to pass state boards, but to 
teach them osteopathy and prepare them 
to practice it, and the lengthening of 
course of study or the conformity to state 
regulations is vain and hurtful, if it 
cause osteopathy to take second place in 
the mind of the student. 


If we are not loosening up on this point 
the work of the past has been most ef- 
fective and the present and future most 
encouraging. One thing is true, the pro- 
fession understands itself better than it 
did a year ago. It understands the school 
question better. It knows more of the 
schools’ needs, it is more inclined to 
recognize that there is a side in its obli- 
gation to see that the schools are sup- 
ported. If we have gained this, we have 
gained much, it matters not what the 
increase in numbers may be. While the 
profession needs a greater percentage of 
its members united into the National As- 
sociation it needs above all things else to 
see clearly its mission, to understand the 
relationship between the practice and the 
colleges, the oneness of the system, that 
one end cannot permanently advance 
without the other, and if we succeed in 
coming to this understanding we are 
strong, regardless of numbers, and no 
power shall stay our progress. 


We are all working for the same ob- 
ject—osteopathy. This common _pur- 
pose should weld us together and make 
strife impossible. Whatever affects prac- 
titioners favorably or unfavorably, will 
in time likewise affect the school and vice 
versa. Each when working directly for 
the interest of the other is working for 
his own. 


To keep close to our guiding principle, 
to exercise patience and steadfastness in- 
sures success in our movement, and a 
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revolution never dreamed of in the treat- 
ment of disease. 


FORECASTS 


As the meeting in 1901 when the con- 
stitution of the association was revised, 
marked the beginning of the real life of 
the association, so it is anticipated the 
coming meeting, when a more complete 
revision is to take place, will mark an 
epoch in the association’s history. 

In the recent issues of the JoURNAL 
the profession has been urged to attend 
this meeting and have a voice in adapting 
the organic law for the national body of 
the profession. The changes proposed 
are many and radical, and as such are de- 
serving of our serious thought. In this 
matter we must make no mistake. “In 
a multitude of counsellors there is safe- 
ty;” therefore let there be a full attend- 
ance and conference. The form proposed 
by the committee, which has had the 
matter for two years, has been discussed 
in several issues of the JouRNAL and 
printed in full in the June issue, so there 
is no need of further review. 

There are, however, changes outside 
of the constitution that have been men- 
tioned and they are perhaps being con- 
sidered by the Board of Trustees, and 
pending its decision or recommendation, 
it might not be out of place to print them 
here: 

First, the suggestion has been made 
that the JouRNAL should be permanently 
established in some city from which the 
official organ of the profession would 
naturally be issued. If this were done, 
the JouRNAL would not be taken from 
place to place with change of editor, but 
would be a fixture, and the editor would 
go to it, rather than take it around 
with him. It is argued that this would 
give the publication stability, prestige, 
and character in the profession and espe- 
cially in the commercial world, and 
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though the expense of publication might 
be some greater, the advertising con- 
tracts should be very much more pro- 
fitable. 

Second, along with the establishment 
of the JoURNAL, it should be had in mind 
that eventually the interests of the asso- 
ciation will call for headquarters from 
which all its work can be done, thereby 
saving much confusion that must exist 
so long as its business offices are widely 
separated. 

The work of the Treasurer, Editor and 
Secretary is so much in common that a 
frequent comparison of books, it is ar- 
gued, would save mary mistakes that 
must be made with a largely increased 
membership, besides much time is con- 
sumed in correspondence. As we under- 
stand it, it is not contemplated that this 
change is at present a necessity, but a 
plan toward which the association should 
be working. 

Again, it has been suggested that it 
might be wise, if not necessary, in the 
not distant future to disassociate mem- 
bership in the association and subscrip- 
tion to the JourNAL. This might be ar- 
ranged by giving either subscription to 
the JouRNAL or membership in the asso- 
ciation for a little more than half the 
present price of both, say three dollars 
for either, or both for the same price as 
now. This arrangement would have 
some advantages, particularly in con- 
forming more closely to the postal regu- 
lations; it would also provide the reduc- 
tion in cost of membership that so many 
who are practicing together, as husband 
and wife or partners, have asked for; it 
would make it possible for those who 
may want membership and not the Jour- 
NAL, ot the JouRNAL and not member- 
ship to have what they want; but its ef- 
fect on the membership of the associa- 
tion and on the JourNAL circulation are 
matters that deserve the closest atten- 
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tion. Perhaps none of these propositions 
will go further than the suggestion. Per- 
haps they do not deserve to be put into 
effect; but there can come no harm 
from their consideration. It is a hopeful 
sign that matters intimately connected 
with the life and growth of the associa- 
tion are brought forward and discussed. 
There comes no advance or improve- 
ment but from visions of a greater fu- 
ture. 

But these are incidental, and aside 
from the outlook we had in mind. Is the 
practice sound to the core? Is there any 
defect or parasite insidious and unno- 
ticed? Our educational institutions must 
stand as the real basis of our system. 
We may secure legislation or fail to se- 
cure it; we may increase or decrease in 
numbers—these are temporary issues, 
the real question is are we making oste- 
opaths who think and practice osteopa- 
thy? Solicitude here is not without foun- 
dation. The consistent practice of oste- 
opathy is hard work, the exertion itself 
is laborious and ofttimes the moral cour- 
age needed is difficult to summon. There 
is some fascination still about the degree 
of the practitioner of medicine. The 
feeling yet generally exists that to give 
the drug is the crowning blessing of the 
physician, ahd no one unless he gives it 
can be held in quite so high esteem. The 
poor public has not yet learned that much 
respect for its organism as to make it- 
self believe that he who can make its 
body respond by properly caring for it, 
is as useful to it as he who has the knowl- 
edge and the right to give it something to 
compel it to perform. So ofter the pa- 
tient has only part confidence; is the 
courage and conviction of the practition- 
er enough to save the patient and /imself 
to osteopathy? Courage? Almost daily 
these cases require it. And where is it 
to come from? We do not confound 


rashness that comes of ignorance, with 
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courage that comes from a full under- 
standing of one’s own capability and ac- 
curate knowledge of the conditions in 
hand. 

This knowledge and the basis of this 
self-reliance can only come with proper 
and sufficient schooling. The great dan- 
ger today lies in the teaching and study- 
ing of so much medical literature, and 
at the same time keep the purpose of the 
study clearly in view, that these things 
are a subsidiary study, useful only in 
helping to understand disease and diag- 
nose it. 

The great danger in our schooling lies 
right here. The medical profession has 
the extended educational course as its 
hobby. We are forced in a measure, at 
least, to follow it. They have instituted 
it largely to cut down the number of 
matriculants in their schools. We do uot 
need it and yet to meet requirements 
certain states and in a general way :. 
prevent being placed in the position of 
not keeping up in the educational move- 
ment, our courses of study are lengthen- 
ed. The point is this: When the sehino!- 
ing was more simple, more restricted in 
subjects, and more limited to the practi- 
cal osteopathy, the principles an| prac- 
tice stood out boldly; the student was 
being taught only the essentials to its ap- 
plication; but where we strive primarily 
to fit students to pass state examinations 
framed from the medical standpe‘nt only, 
we do run risks of obscuring tiie object 
of it all. Education, at least so far as 
the profession is concerned, is not an end 
but a means to an end, which end is use- 
fulness to the race. 

Let us understand clearly; we are not 
arguing for less education, but we are 
pointing out a serious danger in trying to 
keep pace with passing fads. Dr. Eliot 
recently said that four years is too long 
for the average young man to give to his 
college work, and the combination of the 
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classical with the medical course, saving 
two years, is an evidence that there will 
be a reaction. Many a man is disqualified 
for practical life by being made too 
technical and too particular about trivial 
distinctions by over-schooling. The work 
of the practicing osteopath is practical, 
it is mechanical, and the instruction must 
be such. We should not be carried off 
our feet simply to keep in line, but make 
our instruction just what is needed to fit 
the student to become the successful 
practitioner, and the essential for this is 
firm grounding in osteopathy, principles 
and technique, and the means and meas- 
ures for the most thorough diagnosis. 
It is here we are weakest, and it is here 
that our schools should give their atten- 
tion. As rapidly as possible our schools 
should install the most complete and im- 
proved methods of diagnosticating and 
differentiating disease and the student 
should be taught this technique. Noth- 


ing in this field should be neglected. We 


shall not all become experts, but we 
should all have a working knowledge of 
this essential part of the physician’s 
work. 

The point suggesting this line of 
thought is the stages of development 
through which we have passed: the first 
few osteopaths had a year or less of 
practical york with little else than anat- 
omy and physiology. But he knew prac- 
tical anatomy, and he knew that his hope 
of treating disease was in finding struct- 
ural defects that caused it and correcting 
them. Soon another year was added, 
with more study of the fundamental and 
some collaterals with the same amount 
of practical osteopathy. Then another 
year with the same osteopathy and much 
other matter added to the course. Now 
we have preparation for, and perhaps 
the actual work of the fourth year with 
the same quantity (and we fear less in 
quality) of practical osteopathy and the 
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other time filled with collateral medical 
literature. It will be seen that once prac- 
tical osteopathy was one part in one 
whole; now it is one part in four as a 
whole. We would not return to the 
short course. We are not arguing 
against the best educational advantages 
that can ge given, but we are arguing 


for the point that the schooling is not an 


end but a means to end—usefulness of 
the one educated ; that it is a preparation 
for the practice of osteopathy, which 
must be taught in its fullness and purity 
and not obscured by these many other 
subjects ; technique and the practical side 
of it must be taught, and the use of 
every available, valuable means of diag- 
nosis. The difference between a practical 
education for the practitioner and techni- 
cal theoretical schooling is vast. 

Our hope and danger lies in our 
schools. 


RAILROAD AND BOAT RATES 

Minneapolis is one of the railroad cen- 
tres of the country. It is easily reached 
from any section. The rates from the 
entire west and southwest are good. 
From the east and southeast no special 
rate could be secured, but the rate offered 
is low, just the same as we got a few 
years ago when we thought we were for- 
tunate to secure a rate of a fare and a 
third for the round trip; mileage will in 
some instances reduce this. 

The Burlington is the official route 
from Chicago, St. Louis, and the inter- 
mediate territory to Minneapolis. Trains 
leave these points in the afternoon and 
evening with a night’s run to Minneap- 
olis. Better reserve sleeper accommoda- 
tions at once. See Burlington Adver- 
tisement in this issue. 

The official route to Chicago from the 
east is the Wabash. For New England 
the best train leaves Boston via the Bos- 
ton and Maine, at 12:30 p. m.; connec- 
tions for the same train leave New York, 


via West Shore and New York Central 
at 2 p. m., Buffalo 1:50 a. m., Detroit 
7:45 a. m. and Chicago 5 p. m. in time 
for trains for Minneapolis. Other good 
trains leave New York same station as 
above, Desbrosses St., at 8 a. m., and D. 
L. & W., 10 a. m., Buffalo 8 p. m. and 
reach Chicago 9:50 a. m., giving a day 
in that city. There should be large par- 
ties from New England, and the east 
meeting at Buffalo on these trains Sat- 
urday and Sunday nights. The accom- 
modations will be first-class. 

The Great Lakes and the Mississippi 
River offer excellent water trips. The 
Northern Steamship Company runs two 
great boats,-the equal of ocean vessels, 
one leaving Buffalo Wednesday night for 
Chicago, arriving there Saturday, and 
returning to Buffalo same night; fare 
$13.50 and up. The other boat leaves 
Buffalo Saturday night for Duluth, and 
returns same night to Buffalo, fare $18 
and up. The service and equipment of 
these boats is the best. 

There are also boats each night be- 
tween Buffalo and Detroit and Detroit 


‘and Buffalo, a night’s ride. For infor- 


mation address the D. & B. Boat Line, 
Detroit. Tickets over the Wabash and 
other lines between Buffalo and Detroit, 
will be accepted for passage over this 
line between these two points. 

The “Diamond Jo” line of steamers on 
the Mississippi between St. Louis and 
St. Paul is said to be a nice trip. Time 
four days up and three days down. Fare 
including berth and meals, St. Louis $16; 
Rock Island, Ill., $12. From practically 
all points west of the Mississippi River, 
excursion tickets very reasonable in 
price ‘and limit are available and should 
be used. 


HOTELS AND ENTERTAINMENT 
The West is selected as headquarters 
and on account of convenience and ac- 
commodations offered most of the officers 
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a’ d trustees and committees will be quar- 
tcred there. We are informed that it is 
convenient to the Convention Hall and 
dvubtless hundreds of ‘our people will 
b. pleasantly entertained there. The spe- 
cal rates to us are very reasonable; for 
tvo persons in a room the cost will be 
cae dollar each per day and up; one per- 
son to room, one dollar and a half and 
up; rooms with bath, two persons to 
rvom, two dollars and up according to 
rom. 

There are other good hotels nearby 
\ ith rates as follows: The Collins, fifty 
cents per day and up; The Brunswick, 
seventy-five cents per day and up; the 
Nicollet, Vendome, and Rogers, one dol- 
lar per day and up. Most of these will 
rake a low rate also on the American 
lan, or good meals can be had at res- 
taurants for twenty-five cents and up. 
.\ny member of the Committee on Re- 
ception and Entertainment will make res- 
ervations on request in hotels or with 
private family. 

The living expenses will be very rea- 
sonable, and yet the best the country af- 
fords will be at our command. Attend 
io the reservation of your room at once, 
though, and avoid any confusion after 
reaching the city. Every one can be 
satisfied with the large selection open to 
us. It is not as it so often is with our 
meetings that we are compelled to ac- 
cept what one hotel management is will- 
ing to give us. 

The Commercial Club of Minneapolis 
has arranged with Dr. Pickler and the 
local committees to spend a considerable 
sum, perhaps more than $500, in a 
day’s entertainment for the association. 
Perhaps it will take the form of a tour 
of Lake Minnetonka, or a trip to Minne- 
haha Falls and luncheon. The citizens 
of Minneapolis and our profession there 
intend to do the handsome thing by our 
meeting, and the profession should be 
there in great numbers. 


LOCAL COMMITTEES AT MINNEAPOLIS 

The following were asked to serve on 
committees for the Minneapolis Meeting 
and have been doing active work in their 
several lines looking to the success of 
the meeting and entertainment and com- 
fort of their guests: 

Committee on Reception and Enter- 
tainments—A. G. Willets, Chairman; 
Martha Covell, Helen Fellows, Clara 
Gerrish, J. A. Herron, K. Jannie Man- 
uel, Harriet A. Nelson, J. M. Crowley, 
of Minneapolis; H. C. Camp, Marilla 
Fuller, G. M. Stern, Georgia W. Borup, 
Clement Woolson, and W. H. Eckley, 
St. Paul. 

Clinics—John S. Rydell, Chairman; 
G. M. Wade, F. E. Jorris, D. J. Ken- 
nedy, O. C. Thomas, Flora M. Davey, 
Minneapolis; G. L. Huntington, Leona 
Woolson, St. Paul. 

Halls and Meetings—Leslie S. Keyes, 
Chairman; William O. Flory, Anna M. 
Mahoney, Minneapolis. 

Transportation—F. D. Parker, Min- 
neapolis, J. W. Hofsess, Kansas City; 
R. W. Conner, New Orleans; W. W. 
Vanderburgh, San Francisco; R. H. 
Williams, Rochester, N. Y. 

Committee on Necrology:—George 
W. Perrin, Denver, Colo.; A. H. Zealy, 
Goldsboro, N. C.; Minnie F. Potter, 
Memphis, Mo.; A. W. Benow, Hot 
Springs, Ark.; Evelyn K. Underwood, 
New York City. 

Committee on Prize Essay Contest— 
E. M. Downing, York, Pa.; Julia M. 
Sarratt, Waco, Texas; F. N. Oium, Osh- 
kosh, Wis. 


TECHNIQUE DEMONSTRATION AT MINNE- 


APOLIS MEETING 

The plan proposed by Dr. McConnell 
to have at least one session of the Open 
Parliament devoted to short demonstra- 
tions of how we correct certain lesions 
will be received with approval. For while 
correcting lesions is not all there is to 
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practice, it is the real effective part of it, 
and it is the part the average practitioner 
is most interested in. 


RAILROAD AND BOAT RATES 

From the west and south-west very 
reasonable rates are at our command. 
California to Minneapolis and return, 
$73.50; Oregon and Washington, $60. 
From the south-west, as Kansas City, 
$18 for the round trip. No special rates 
from the east and south-east. The cer- 
tificate plan had to be abandoned as the 
railroad restrictions were such as to make 
the plan impractical. Get the best local 
rate obtainable, get mileage or use the 
boat lines, and the expense of reaching 
the meeting will be very small. 


MEMBERSHIP CERTIFICATES 

The fiscal year closed with June 30 
and the secretary is now mailing out the 
1909-1910 membership certificates to 
those who have paid their dues for the 
year just beginning. The certificate is 
the same size as last year, 12 x 15 inches. 
It is a handsome piece of work and 
should be displayed. on the wall of every 
genuine osteopathic physician. Send the 
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dues to Dr. M. F. Hulett, Treasurer, 
Capitol Trust Building, Columbus, Ohiv. 


The Hotel West is the headquarters 
for our guests at the great Minneapoli; 
Meeting, August 17-20. The rares are 
$1 each per day, two persons in a roo1 
or $1.50, one person to a room; room: 
with bath $2 and up. Other hotel; mak« 
the same and even lower rate. Meais a: 
these hotels or at restaurants twenty-fiv~ 
cents and up. We shall have low price’ 
accommodations and the best a grea’ 
city affords. 


REVISION OF CONSTITUTION 
The Committee having in charge the 
revision of the constitution requests a’! 
who have suggestions to make, or oppose 
the form as printed in the June Journ... 
to meet the Committee before the session 
opens at the headquarters at the Hotel 
West. 


Dr. J. E. Matson, President of \Vis- 
consin Association, announces that 1)r. 
Wm. Grubb of Pittsburg, will lecture in 
Convention Ha"'!. Monday night, August 
16, on “Psychology in Relation to Osi 
opathy.” 


Concussion of the a po Aspect 


(Continued from Page 508.) 


Only two months ago I listened to the 
testimony of five M. D.’s in a suit for 
damages. The lesions were, separation 
between seventh and eighth dorsal, pos- 
terior lumbar region, and anterior left 
innominate. As experts they testified 
that the spine was “badly bent and twist- 
ed”, and that is as near as they could 
diagnose the above named lesions. 

Emerson says “Here as the result of 
railway accidents there may be caused 
the most trifling external bruises upon 
the back, and it may be claimed that 
concussion of the spinal cord occurred, 
which has caused serious symptoms at- 
tended with an unfavorable prognosis”. 
“Medical authorities have vied with each 
other on this question of the severity of 
this class of injuries”. “It cannot be said 


that either side is correct in the position 
they take.” 

“The opinion in such cases is largely 
a matter of guess-work as the lesions 
cannot be demonstrated until autopsy.” 

The last point shows us how little the 
medical profession examine, study and 
depend upon the spine in diagnosis. 

Where is the osteopath that can’t dem- 
onstrate a spinal lesion? Our methors 
of examination and treatment are really 
so superior to the old line methods that 
we do not appreciate them. It is our 
business to find those lesions. We can 
find them and if we can get the patient 
early, we can make a permanent rc- 
duction of those lesions and cure tlic 
patient. 


Some medico-legal writers have a‘ 
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’ tempted to lay down rules respecting the 


manner in which a medical witness should 
give his evidence, but they are of little 
value at the best, as so much depends on 
te personality of the individual. How- 
ever the following points are sure to 
le helpful in all cases. 

The witness should never argue with 
i ie counsel, nor should he offer any evi- 
dence that is not asked for. He should 
conduct himself as an educated gentle- 
man and his demeanor should be suited 
to the occasion on which he appears. 
ldon’t be led by lawyers ; answer accord- 
ing to your own knowledge and opinion. 
Give direct answers to questions asked 


and don’t use technical terms, as they 
will confuse the judge and jury. Testify 
only along the lines in which you are 
competent. So far as you testify to 
opinions, they should be carefully form- 
ed and then honestly adhered to. It has 
been the object of this paper to deal only 
on general lines. Many important fea- 
tures regarding the subject are omitted. 
The only desire is that we may see the 
osteopathic profession take a greater in- 
terest in this subject n.ost of us have 
neglected. Shall we claim what is justly 
ours? 


*References: Emerson, Clark, Ericksen, Page, Still, © 
McConnell and Butler. 


Changes and Prospects of the Schools 


Epitor’s Note:—The JourNat recently sent 
a letter to each of the schools inviting them 
ty use its pages for letting the profession 
know of any changes that were contemplated. 
Up to the hour of going to press Still College 
and Pacific College were the only ones heard 
trom. 


THE NEW HOSPITAL 


Still College of Osteopathy has purchased 
the Iowa Sanitarium and Hospital. 


Owing to the increased demands for an 
osteopath’c hospital in the middle west, Still 
College will open this new hospital in Des 
Moines about October Ist. 


The new hospital is five stories including 
basement, and will accommodate about one 
hundred patients. This will be the largest 
osteopathic hospital and will be very accessi- 
ble to the majority of osteopaths. 


The hospital will be refurnished through- 
out. Many alumni and friends of the college 
have already signified a desire to fit up rooms 
as memorials. The hospital will be completely 
humanitarian and the public is invited to join 
in opening this great institution of mercy for 
the benefit of all mankind. 

In connection with the hospital the college 
wili maintain a nurses’ training school. This 
school will be opened at the dedication of 
the building. 


It is the determination of the institution to 
use its best efforts against the craze for surgi- 
cal operations that is now su prevalent. That 
many useless operations are now performed 
is known to the well informed. Osteopathic 
treatment of course will always be kept in the 
foreground. Surgery will be resorted to only 
when the case is surgical. Great credit is due 


to the city of Des Moines in the willingness 
of the prominent and wealthy citizens to as- 
sist the college and _ hospital. 


THE NEW TEACHERS 


Dr. R L. Taylor and Dr. Lola D. Taylor, 
of Baltimore, Md., have both been elected to 
positions on the S. C. O. faculty. They are 
both graduates of the S. C. O. class of 1903, 
and will be remembered as exceptional stu- 
dents and persons of refinement and culture. 

Dr. R. L. Taylor was a teacher, and had a 
five years’ course at Lombard College, and 
received the degrees of A. B., and B. D. La- 
ter he entered S. C. O. and received his de- 
gree of D. O. After several years of success- 
ful practice he decided to specialize on sur- 
gery and entered the University of Nebraska, 
Department of Medicine, where he received 
the degree of M. D., and did special work in 
surgery. Later he entered Johns Hopkins 
University. While there he specialized on 
surgery in John Hopkins Hospital and lec- 
tured in the nurses’ training school of St. 
Agnes’ Hospital. 

The ideal of every medical college is to 
have a surgeon from Johns Hopkins and S. 
C. O. has realized one of its cherished hopes. 

Dr. Lola D. Taylor has been the companion 
of her husband in most of his career as a stu-, 
dent and physician. For a number of years 
she was a most successful teacher. She re- 
ceived her degree of D. O. from S. C. O. with 
her husband and practiced with him before 
entering the University of Nebraska, Medical 
Department. She took the full four years’ 
course in Nebraska and then took one year at 
the Woman’s Medical College, Baltimore, Md., 
from which she received the degree of M. D. 
She has specialized upon women’s diseases and 
has done special work in histology and path- 
ology. 
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A most satisfactory and enjoyable feature 
of it all is that Dr. Taylor is a thorough oste- 
opath. In carrying on the correspondence the 
question was put squarely to Dr. Taylor as 
to whether his study in medical colleges had 
changed his faith in osteopathy. The reply 
quickly came that wherever he and his wife 
practiced they expected to practice osteopathy. 
This is a great satisfaction. Our students 
will have the rare opportunity of receiving 
their instruction and practice in surgery from 
an osteopathic surgeon in an osteopathic hos- 
pital. 


NEW APPARATUS 

During the past year much new and late ap- 
paratus has been added to laboratory equip- 
ment. A complete new electrical laboratory 
has been opened; with our large induction 
coil, view box, and compression diaphragm, we 
have the best that may be had in this line. 
The compression diaphragm is the latest in- 
vention and we secured almost the first ma- 
chine of the kind made. We have had it in 
use about six weeks now and it is a marvel 
in its work. It is too complex to be described, 
but we guarantee satisfaction and absolute 
protection in all X-ray work. 

To our valuable micro-projection apparatus 
we have added an opaque projection machine. 
This is pronounced the greatest invention of 
the decade for the purposes of instruction. 
Any cut or picture of a book may be placed in 
the machine and the picture then thrown upon 
the canvas screen. 

A book may be opened and inserted in the 
machine and whatever appears on the pages 
of the book will be thrown upon the wall for 
the class, perfectly reproduced in colors and 
largely magnified. A fold of the book two 
inches square is magnified to six feet square. 
In anatomy Dr. Carl M. Post has arranged 
a heart with small electric lights inside and 
water compressors attached in such a manner 
as to show the valves of the heart of an ox 
in actual operation and action. 

Still college prides itself on having the best, 
and the best is none too good for its class in- 
struction and its students. 

W. E. D. RUMMELL, SECRETARY. 


PACIFIC COLLEGE 

The Pacific College offers a four years’ 
course of study, beginning September, 1909, 
which extends through ten months of each 
year. Students completing this course will be 
granted the degree of M. D., D. O. Granting 
the M. D. degree does not mean the slightest 
departure from the strict osteopathic stand- 
point. While the time given almost all sub- 
jects has been somewhat increased, the special 
feature of the four years’ course is the con- 
siderable amount of work offered in major- 
It is believed that the M. D. degree 


surgery. 
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has stood so long in the public mind for surg - ° 
cal skill that the surgeon without this degr+e 
would be somewhat handicapped. There his 
never been a time in the history of the college 
when the leading members of the faculty we: « 
so strong in their faith in osteopathy as thc) 
are at the present time. Six or seven of ovr 
teachers will return from Europe in the fa , 
enriched by the experience which can cone 
only from study in the great hospitals of tle 
old world. Great care is being exercised 1 
the admission of students. Last year near , 
as many applicants were rejected as were a 
cepted. The report of the clinic for the year 
ending May 1, 1909, shows the remarkab » 
range of cases drawn to the clinic of the co’ 
lege. 

In the introduction to this report is fow 
the following significant paragraph: 

“Many of those who are the victims of vy: 
rious drug habits first began to rely upon the: 
during illness. This is one of the greatet 
faults to be attributed to the treatment wit) 
narcotic, laxative and stimulating drugs. (‘f 
all the patients treated in this clinic, there is 
not one who leaves us with any drug halt, 
with any feeling of need for drugs, or with 
any need to recover from the presence of pv i- 
sonous drugs within the body. It is also true 
that many of the symptoms of which patients 
who come to us most complain, are due to the 
use of medicines. 

C. A. WHITING, SC. D., D. 0., CHAIRMAN OF F.AC- 
ULTY. 
—LOS ANGELES, CAL. 


The osteopath will find Antiphlogistine a 
very helpful adjunct in cases of entero col'tis 
and cholera infantum 

Instead of the opiates, used so frequently 
by the old style medical man, and which |. ck 
up the secretions and thereby favor auto in- 
toxication use an external application of Anti- 
phlogistine. This very materially aids in re- 
lieving the muscular rigidity and the excru- 
ciating pain which is such a drain on the yiial 
forces. 

To get the best results 
should be heated and spread on the s)in 
about one-eighth inch thick and should ‘« 
covered with absorbent cotton and a retain’ \¢ 
bandage.—Apvr. 


FIRST EXAMINATION IN WASHINGTON 


The first examination under the act recent \ 
passed in Washington was held recently a: 
183 were granted licenses to practice os: 
opathy. The press states that thirty-one pr 
cent. of these were women, and-of the seve - 
ty-six granted license at the same time » 
practice medicine, only one was a woman. 


DR. BURNS’ CONCEPTION OF VIVISECTION 

I notice a letter from Dr. Burleigh concern- 
ing vivisection in the June number of the 
Journat. I think Dr. Burleigh has been 
wrongly informed concerning some of the 
facts in the case. 

In the first place, the statement is made that 
“human physiology is not animal physiology.’ 
This is, of course, in a certain sense true. 
But the differences between the physiology of 
one mammal and the physiology of any other 
mammal are comparatively insignificant. What 
we know of human physiology, based upon ob- 
servations upon human beings exclusively, is 
practically nothing. 

In the second place, the idea seems current 
that vivisection is cruel. This is not neces- 
sarily the case. For the most part, the suffer- 
ing of the animal would invalidate the tests, 
even if there were no considerations of mercy 
involved. Practically all painful operations 
are performed under anesthesia, and mutilated 
animals die without regaining consciousness. 
Animals kept for experimental purposes are, 
in the interests of the tests if for no other 
reason, well cared for. 

Again, it is inferred that the results of ani- 
mal experimentation are of little or no value. 
This is not quite in harmony with the facts of 


the case. Practically our whole knowledge of 
the role of bacteria in disease has been de- 


termined in this manner. As a result of this 
knowledge typhus fever is now almost un- 
known, and the battle for the prevention of 
bacterial diseases is heing waged with con- 
stantly more pronounced victories. Lock-jaw 
and erysipelas in wounds are now evidences 
of ignorance on the part of the physician. The 
science of bacteriology resting upon animal 
experimentation shows the methods of the 
prevention of infections. 

Modern surgery also rests upon animal ex- 
perimentation. Nearly every new operation is 
first performed upon animals. Also, many 
operations are made possible by the knowledge 
of bacteriology. By means of the experiments 
upon animals the necessity of saving certain 
organs has been demonstrated, and surgery 
has been made more conservative as well as 
more successful. 

Modern dietetics owes a great debt to ani- 
mal tests. The digestive action of different 
organs, the values of different foods, the 
uses of certain foods in diseased conditions, 
all these things have been made the subject of 
study with animals. It is scarcely possible to 
think of any department of science related to 
hygiene or diagnosis or therapeutics whose 
value is not dependent upon the study of ani- 
mals in greater or less degree. 

The work upon animals is laborious and un- 


pleasant. It is only because the results se- 
cured are of so great value in prolonging and 
strengthening human life, physically and men- 
tally and morally, that investigators are will- 
ing to endure the hardships inseparable from 
the work. 

—PACIFIC COLLEGE OF OSTEOPATHY. 

ge. LOUISA BURNS, D. 0. 
ABOUT EYES AND DR. A. T. STILL 

The frequent mention which Dr. A. T. Still 
makes of osteopathic treatment to the eyes; 
the points brought out in Hazzard’s Principles 
of Osteopathy; the natural blood and nerve 
supply; the amount of eye diseases which ex- 
ist; the results which osteopathy obtains in 
these conditions, all make the osteopathic prac- 
titioner interested in the eye. 

Dr. Still has an antipathy of seeing anyone 
wear glasses, especially people who do not 
belong to the elderly class, and when he visits 
the classes at the American School, if he sees 
a student with glasses on he points his cane 
at him and says, “Hunt up an osteopath.” 

Of course we use our eyes, but so do the 
Chinese and Japanese, yet they have stronger 
eyes. These organs are very dependent upon 
constitutional conditions, hence, with our high- 
ly tensed nervous systems and use of drugs 
which weaken the eyes, we must wear glasses 
to make the eyes serviceable to us. 

The simple life is one of the strongest 
helps towards strong eyes. Puffiness of the 
eyelids frequently exists; in these cases the 
history is important as many of them are 
caused by having primroses in the house, and 
if they are the cause, remove the flowers at 
once. 

We are taught that osteopathy has treated 
more eye diseases successfully than any other 
one disease. When cases come for other trou- 
bles we should examine the eyes carefully, if 
glasses are worn and there are cervical, upper 
rib, or dorsal lesions, surely we ought to bene- 
fit the conditions, and it is our duty because 
we have the means with which to get results. 

Patients are able to leave the glasses off for 
one hour or more a day, and if the aching 
of the head or eyes is not caused, no harm 
is being done, as the treatment is continually 
making the eyes stronger. Patients will also 
be able to wear weaker glasses as the eyes get 
stronger from the corrections made by treat- 
ment. 

Granulations may be successfully treated, 
apply glycerine to the end of thumb and index 
finger of one hand, then pick up the granu- 
lated lid, commence at the inner canthus and 
work towards the outer with a squeezing man- 
ipulation. Give this treatment as often as 
once a week. 
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The use of the opthalmoscope should be 
taught more in osteopathic colleges. It will 
enable us to know what we have cured after 
it is cured. The opthalmoscope being one of 
the most important methods of examining the 
eye, surely we ought to be acquainted with it. 
We should be as proficient as anyone else who 
treats the eye. 

For osteopaths with emmetropic eyes the 
method of looking through.the glasses which 
the patient removes, helps in drawing the con- 
clusion as to how strong the eyes of the pa- 
tient are; practice this for the experience. 

Many children are being fitted to glasses 
before commencing school. It seems strange 
that such conditions should exist. Few of the 
glasses put on in childhood are ever removed 
unless through osteopathic treatment. For in- 
spiration review the nutritional supply of the 
eye. 

Since practicing I have benefited thirty- 
three cases of eye affections such as: ptosis, 
astigmatism, myopic astigmatism, eye strain, 
pink eye, granulated lids, anemia. muscular 
troubles. Eighteen cases were treated in which 
glasses were taken off and kept off, that is, 
glasses were removed in part of these cases, 
and remainder were children in which glasses 
had been recommended. 

One case treated had weak eyes but could 
not be fitted to glasses. This woman could 
not read and had been deprived of early school- 
ing because of the condition of the eyes. The 
eyes have normal strength now and a Chau- 
tauqua Reading Course has been finished. 

If there are lesions and the age of patient is 
favorable, surely we should treat these nu- 
merous eye conditions. 

—PORTLAND, ME. 

FLORENCE A. COVEY, D. 0. 


EDITOR'S NOTE 
The suggestion of Dr. Covey that the oste- 
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opath should be taught the use of the opthal- 
moscope is good. It is a point Drs. McConnell, 
Furry, Millard and others have made and 
should be made until the schools give this 
work or a greater per cent. of our practition- 
ers familiarize themselves with it and take up 
its use. 

Treating eye troubles as we do is hap-hazard 
and absolutely unscientific. None of us would 
treat other diseased conditions knowing no 
more of their nature. It is anything but right 
or scientific if a case of eye trouble presents 
itself to examine for lesions in upper dorsal 
or cervical spine, and finding them, hold out 
hopes of a cure if we do not know the exact 
nature of the defect. It may be all right if 
the patient is having treatment for some other 
difficulty and has eye trouble, to make an ef- 
fort incidentally to relieve it, but even then, 
if successful, we have no idea what we have 
cured, and we may make a bad impression if 
it is known we have, through utter ignorance 
of conditions, been attempting to do the im- 
possible. 

Many people must wear glasses or suffer or 
fail to see. There are defects, not acquired 
but congenital, not caused by lesion or abuse. 
As Dr. Furry pointed out in an able article in 
the JournaL of April, 1908, a lesion is not re- 
sponsible for them so we must not expect 
treating lesions in centers connected with cer- 
tain eye functions to correct defects they are 
in no wise instrumental in causing and in the 
treatment of these cases where relief is given 
it is simply he!ping the muscular accommoda- 
tion and the discomfort must sooner or later 
return. In a general way all that Dr. Covey 
says of relief and cure of eye troubles is true, 
but the point needs to be pressed hard that we 
should not be satisfied to treat eye troubles 
when we know less of the real causes than that 
we should be willing to know of other difficul- 
ties and diseases. 


Current Literature and Comment 


“THE MEDICAL MIND” 

Robert T. Pitfield, M. D., in the New-York 
Medical Journal for March 27, 1909, in an 
article on “The Medical Mind,” mentions oste- 
opathy in passing. 

“Faddists in medicines are not born of 
science, and their lives are soon cut off and 
forgotten. We have the dietary faddist, the 
water faddists, the osteopathy faddist, the 
antidrug, the prodrug, the surgical, the anti- 
surgical, the antieverything faddists, anti- 
everything that science cherishes, time has hal- 
lowed, that sane men, unselfish men, and 
geniuses in their day, have evolved and gen- 
erated after years of study and toil. These 
are they who believe narrowly, steadfastly, 
doggedly with all the fervor of a fanatical 
dervish in their overdeveloped theory. They 


find favor with the public because their meth- 
ods are easy and perhaps soothing. Never 
have they contributed a thing to the world’s 
stock of learning. Their workshops grind 
out only lucre. Even in other lines than medi- 
cine they have never contributed anything, no 
book, no discovery, where honesty can be 
seen and truly valued.” 

No doubt Dr. Pitfield with his medical mind 
will at some future day know more about 
osteopathy, although we have not learned from 
experience that one of the characteristics of 
the medical mind is a willingness to be fair 
in criticism, to investigate before it condemns, 
to learn by its own errors, or to broaden its 
own ideas by the results of other than medi- 
cal investigators. Time and the greater suc- 
cess of the osteopathic profession will no 
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doubt serve to correct this fault of the medi- 
cal mind, if indeed its correction be possible. 
It is hardly probable that any statements of 
the condemned themselves will move it a par- 
ticle, except to stir up further animosity and 
intellectual blindness. 

However, there are few things to be said 
with reference to the practice that the gentle- 
man himself represents. For instance it 
might be asked at what stage of bigness does 
a fad cease to be a fad and become a great 
historic blunder? At what age does a super- 
stition cease to be a superstition and become 
a great world crime? At what point in the 
development of manhood does the simplest of 
moral laws call upon those who recognize an 
error, a great error, the most costly of errors 
that history has known, or in fact that the 
mind of man could conceive, as well as the 
most inexcusable of errors that science could 
make to prove their manhood by openly con- 
demning that error? 

For the fact is that the practice of medicine 
is fuller of fads in medicine than all the rest 
of the world together of all other kinds of 
fads; that the superstitions descended to them 
from the darkest of ages is exploited by the 
medical profession—innocently indeed by some, 
who are themselves the victims of the same su- 
perstitions (but inexcusably so on account of 
their education), but openly andconsciously 
exploited by others, “because the people demand 
it,’ or for some equally specious reason, de- 
manding “your money and your life” because 
you know no better;—and the still further 
fact is that no one knows these facts better 
than the practitioners of medicine themselves. 

Thus Dr. Pitfield proceeds: 

“There are not a few among us who on oc- 
casion, especially when the diagnosis is not 
clear, will discharge a whole battery of drugs 
on the body, killing not only the enemy, but 
disabling the kidneys, the ears, the stomach, 
and perhaps the brain. Only iately did there 
come to my notice a man with a toxic ne- 
phritis caused by salol recklessly given for a 
long time for flatus. It is most commendable 
to hear men say that they treated a pneu- 
monia case with nothing but good nursing 
and a cathartic or to boast of fifty typhoid 
patients who got well on cold water and no 
medicine. 

“He has common sense who sees that a 
drug is the last thing to be considered in man- 
aging a case, who does not always see digitalis 
indicated before he examines a heart, or takes 
the blood pressure, who does not prescribe 
calomel for every odorous infant stool, who 
does not load his typhoid and tuberculous 
eases with drugs and patent foods. Great is he 
in his little world who has the calmness and 
the therapeutic humbleness to say: ‘I can 
modify the course of any disease but little. 
I can watch the various organs and functions, 
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help them out, and kill the enemy if he shows 
his head well above ground with an antiseptic 
or scalpel, but I am not going to attempt a 
cure where Nature can do so much better.” 
There is much of nobility and greatness in 
the profession of medicine; much that is ad- 
mirable in the medica! mind—not because it 
is the medical mind, for the credit thereof 
belongs to the human race and not to medi-, 
cine. There is also much that is base; not be- 
cause it is the medical mind but because it is 
human. The mistake is in attributing all the 
glory and greatness to the medical mind and 
all that is inferior, despicable and weak to all 
others. There is very little to be admired in 
the attitude of the medical mind to all that is 
not medicine. 
—E. E. TUCKER, D. 0. 


THE TREATMENT OF APPENDICITIS 

In the May issue of New York Medical 
Journal are printed several articles on Appen- 
dicitis. One by Beverly Robinson, M. D., is 
short and so sensible and sane from the stand- 
point of drug treatment that it is given in full: 

“In order to treat appendicitis with wisdom, 
it is essential first to make an accurate diag- 
nosis. I state today, that it is most difficult at 
times, not to say impossible, to distinguish ac- 
curately and positively, between appendicitis 
and colitis. In some cases, McBirney’s point, 
rigidity, blood count, and symptomatic ante- 
cedents, are similar. When all these are identi- 
cal one or the other disease may exist alone; 
what is frequently the case here, as elsewhere, 
two diseases, so far as the mere organ is con- 
cerned, may exist together just as we find 
elsewhere quite often—notably, in uterus and 
ovaries; in larynx and trachea. 

“Admitting the truth of the foregoing to be 
wise and prudent, we should treat patient med- 
ically, in what seems best way to accomplish a 
cure and with slightest risk in the great ma- 
jority of these cases. This treatment should 
be: 

“1. Rest in bed, and with rest in bed, | 
mean little or no voluntary movement while 
pains are acute, temperature elevated, and 
other general symptoms threatening, or grave. 

“2. Ice bag, or preferably, as I believe, hot 
water bag, or poultices, or stupes with hot 
water and oil of turpentine and soap liniment ; 
flannel covered or not, with impermeable i. e. 
oil silk, or rubber tissue. ‘ 

“3. Laxative enema with castor oil and ox- 
gall, sometimes a little glycerine being added. 
Flaxseed tea should preferably be the mens- 
truum of the enema. 

“4. A moderate amount of cotine every 
hour or two, by mouth, if pains seem to re- 
quire it, from 1-20 to 1-10 or 1-5 grain. 

“5. In rare instances only are hypodermic 
injections of morphine to be given and then 
only for excessive pain not otherwise relieved. 
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“This treatment will help relieve many in- 
stances of acute appendicitis. If to this treat- 
ment, whenever the stomach tolerates it, ten 
grains of salicin in cachets, be added, every 
two to four hours, we shall have a practical, 
rational, effective treatment of appendicitis. 

“During acute stage only liquid food in 
small quantities and properly selected, should 
be permitted. Whenever an abscess is well 
defined, it should be opened and drained. In 
this connection, it should be remembered that 
very many perforated cases of appendicitis, 
cause an abscess limited by protective false 
membrane, if not operated on too soon or ill 
advisedly. Treves and Richardson are sur- 
geons whose conduct and example inspire me 
with great admiration. 

“Of course, in a small proportion of the to- 
tal number of cases, despite this, or any medi- 
cal treatment now known, perforation may 
occur. Under these circumstances, prompt 
- operation is practically the only hope of the 
patient. Even if perforation is imminent, it is 
far wiser, provided such a diagnosis can be 
surely made, to operate rather than to wait 
and risk life, probably. But up to date, this 
diagnosis is only probable, never certain, and 
at most, such instances are relatively infre- 
quent (two per cent.) in the large number of 
cases of appendicitis, and it seems that in view 
of this, we might wait until it occurs, only then 
to be prepared to operate immediately. About 
this standpoint, I grant there may be two 
views—good and well balanced, both. If peo- 
ple generally, would lead rational lives as to 
food, work, exercise, and other habits also, 
there would be relatively few cases of ap- 
pendicitis. If the underlying, so-called rheu- 
matic or gouty tendency, were also treated 
properly in advance and at the right time, 
with a few well known, time honored reme- 
dies, there would be still fewer cases. 

“If after a primary attack, recovered from 
without operation, these lines of conduct were 
closely followed, there would be very few 
secondary or repeated attacks. 

“A dose of castor oil and blue mass, taken 
in time for adults and children—and sweets 
and alcohol cut off for a while, from daily 
use—would save many a patient from opera- 
tion and from abdominal pain and distress.” 

This points out some conditions we meet 
with in practice every day—especially one 
mentioned by M. E. Clark recently, that often 
the condition which the operation is performed 
is not a local one, but a general colitis. 

In the same issue are several articles on the 
same subject. One from the surgeon’s stand- 
point by H. Fischer, M. D. He makes three 
divisions: Acute suppurative, acute catarrhal 
and chronic catarrhal. The points he brings 


out in the diagnosis and differential diagnosis 
are very good. This article while advising 
surgery is very good. This article while ad- 
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vising surgery quite freely is well worth study- 
ing for the diagnostic points and his methods 
of physical examination are particularly good. 


PIERSOL’S HUMAN ANATOMY , 


J. B. Lippencott Co., Publishers A volume oj 
more than two thousand pages. 


While the general principles of anatom, 
have been too well established for us to rea- 
sonably expect any sensational or revolution- 
izing discoveries, the painstaking experimenta 
tion and research work under conditions whic! 
are becoming all the while more favorable, ar: 
bringing out new truths concerning these prin 
ciples, and giving to the world more light o1 
many of the perplexing problems connectec 
with the study of this most important subject 

With the assistance of a number of emi- 
nent anatomists, each a specialist in his line 
Dr. Piersol of the University of Pennsylvania. 
has produced a work that must be accorded :; 
prominent place among reference works or 
Human Anatomy. The names of the differen: 
contributors are sufficient guaranty of th. 
reliability of the contents; and in this th: 
latest edition, as in earlier ones, the edito: 
has incorporated only such results of researc): 
work as would stand the test of the most rigi: 
and searching examination and investigatio 
in the dissecting room and the laboratory. 

A few only of the more interesting and dis. 
tinguishing features of the work may be men 
tioned : 

In connection with the description of al- 
most every organ, structure or system, a ge). 
erous amount of space is given to what is 
termed Practical Considerations, the object 
being, as the author says, “to present enoug! 
facts illustrative of the dependence o fthe 
diagnostician and practitioner upon anatomi- 
cal knowledge to awaken interest and to com- 
bat the tendency to regard anatomy as some- 
thing to be memorized during student days. 
and forgotten when examinations are over.” 

The subject of Embryology or Development. 
al Anatomy is treated not only in a genera! 
way as a separate division of the work, but i- 
made a very interesting and helpful part o/ 
the discussion of each important organ or 
structure, thus making more clear the cor-re 
lation of the different organs and structures, a- 
to both innervation and blood supply. 

Special reference should be made to th: 
developmental anatomy of the alimentary trac! 
and the blood-and-lymph-vascular systems 
The growth of these systems is traced minute- 
ly through every stage of development fron: 
the first sign of their appearance in the em 
bryo to complete maturity. These discussion: 
clear away many of the apparent anomalie: 
in connection with the structures mentioned. 

Another feature of the work that adds great- 
ly to its value is the thoroughness with whic! 
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the lymphatic system is treated. The treat- 
ment is not only thorough but up-to-date, and 
the reader will find a great deal that is new. 
The minuteness with which the afferent and 
the efferent vessels are traced in connection 
with every group of lymph nodes, makes it 
especially interesting and helpful to the oste- 
opath. 

In the matter of nomeclature the author 
has happily used the simplest terminology, 
preference being given to the anglicized 
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names rather than to the more formal desig- 
nations. In most cases, however, the name 
adopted by the Balse congress has been in- 
cluded, appearing in special type immediately 
following the more common name. 

Taking all in all it is a work that appeals 
strongly to the mind of the student and the 
physician and will without doubt “make it 
easier for the former to learn his anatomy and 
for the later to remember and apply it.” 

J. T. DRAKE, D. 0. 


Convention of the American Osteopathic Association at Minneapolis 


FIRST DAY. 

10-10 :30—Opening exercises; invocation; 
address of welcome, Dr. E. C. Pickler. 

10 :30—President’s address, Dr. T. L. Ray. 

lJ :30—Paper and Demonstration, subject, 
“Observations in Practice,’ Dr. J. H. Sullivan. 

12—Demonstration and Practice, Dr. H. W. 
Forbes. 

RECESS. 

2—Open Parliament, subject, “Ideals of the 
Osteopathic Physician,” conducted by Dr. C. 
W. Young. 

SECOND DAY. 

Section I: 

9:30—Paper: Subject, “Bony Lesions and 
Blood Formations,” Dr. Louisa Burns. 

10 :30—Practice: (a) Paper: Subject, “Spe- 
cific Medication through Bacterial Products,” 
Dr. W. B. Meacham. 

(b)—Paper, Dr. C. G. Hewes. 

11:30—Demonstration, subject, 
Diagnosis,” Dr. C. J. Muttart. 

Section II: 

“Gynecology and Obstetrics,” Dr. 
Achorn, Chairman. 

11:00—(a) “Relation of Pelvic Disease to 
Insanity with Report of Operative Cases,” Dr. 
George A. Still. 

11:30—(b) “Demonstrations in Diagnosis by 
Inspection of Pelvic Disease, Malignant Dis- 
ease, Endometritis, Cystocele, Polypus, Syph- 
ilis, Gonorrhea,” Dr. Ella D. Still. 

12:00—(c) “Local Treatment of the Pelvic 
Organs,” Dr. K. Janie Manuel. 

Discussion—Dr. George R. Boyer, Dr. Ber- 
tha A. Buddecke. 

12:30—(d) “Reflex Manifestations of Pelvic 
Disorders,” Dr. Effie W. Rogers. 

Discussion—Dr. Bertha F. Whiteside, Dr. 
W. S. Mills. 


“Physical 


A. A. 


RECESS. 

2:30—Open Parliament, conducted by Dr. 

C. P. McConnell. 
THIRD DAY. 

Section I: 

9:00—Business Meeting, report of Commit- 
tees, report of Trustees of A. T. Still Re- 
search Fund, report of Committee on Publi- 
cation, report of Committee on Education, re- 
port of Committee on Legislation. 

11:00—Paper and Demonstration, Dr. J. A. 
Overton. 


12:00—“Symposium on Nervous Diseases,” 
Drs. Bowling, C. H. Spencer, Ruddy and 
Forbes. 

Section II: 

“Gynecology and 
Achorn, Chairman 

11:00—(a) “Preparation of Pregnant Wo- 
men for Parturition,” Dr. M. E. Clarke. 

11:40—(b) “Care of Mother and = Child 
During the Puerperium,” Dr. Louise P. Crow. 

12:20 to 1:00—(c) “Open Parliament on the 
Management of Labor,” conducted by Dr. - 
Percy H. Woodall. 

RECESS. 

2—Open Parliament: Subject, “Collateral 
Therapeutics,” conducted by Dr. H. W. Conk- 
lin. 


Obstetrics,” Dr. A. A. 


FOURTH DAY. 
Section I: 


9:30—Paper and Demonstration, Dr. A. G. 
Hildreth. 

10 :30—Paper 
opathic Orthopedics,” Dr. George Laughlin. 


and Demonstration, “Oste- 


11:30—Demonstration, “Surgical Appli- 
ances,” Dr. George Still. 

Section II: 

9:00—Special Educational Program by the 
Associated Colleges of Osteopathy, Dr. J. Mar- 
tin Littlejohn, President. 

11 :30—Subject, “Eye, Ear, Nose and Troat,” 
Dr. C. C. Reid. (See program page 490). 

RECESS. 

2 :30—Election of Officers. 

3:00—Open Parliament, conducted by Dr. 
Guy Wendell Burns. 


APPLICATION FOR MEMBERSHIP 


Victoria Anderson (3) Chamber of Com- 
merce bldg., St. Paul, Minn. ; 

Frank C. Farmer (A) 57 Washington St., 
Chicago, III. 

Alice Shepherd Kelley (3) 836 E. 4th St., 
St. Paul, Minn. 

Charles T. Kyle (A) 1014 Main St., Meno- 
minee, Mich. 

Anthony J. McNiles (Ph) 1235-36 Real Es- 
tate Trust bldg., Philadelphia, Pa. 

Flora L. Satterlee, (A) 323-324 Herald bldg. 
El Paso, Texas. 

George M. Smith, (N) 50 S. Gratiol St., 
Mt. Clemens, Mich. 
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Short News Notes 


MEETING OF NORTH DAKOTA SOCIETY 


The meeting was held at Grand Fork, July 
6. Drs. Harlan, Hull, Basye, and Sanders 
read papers. The time and interest was large- 
ly occupied with legislative matters. Resolu- 
tions thanking the Associated Colleges, the A. 
O. A. and various committees and state or- 
ganizations which rendered aid or encourage- 
ment in the recent successful attempt in se- 
curing legislation, were adopted. 

Election of officers resulted with the selec- 
tion of E. E. Basye, Fargo, president; Ella 
Hunt, Fargo, vice president; Orr Sanders, 
Grand Forks, secretary-treasurer. Dr. Helen 
de Londrocie. who has served as president 
for eight years had asked to be relieved from 
further service. 

Delegates were appointed to the A. O. A. 
meeting as follows: From State Association, 
E. E. Basye; Examining Board, Anna B. 
Shortridge; Legislative Com., Orr Sanders. 


ORR SANDERS, D. 0., SECRETARY. 


At the same time the State Examining 
Board held its first meeting and licensed 
twenty-four practitioners; some as former 
practitioners in the state, some by reciprocity, 
and some on examination. The next session 
of the board will be held in Fargo, January, 
1910 


MAKING PROGRESS IN GEORGIA 


The prospects seem to be good that before 
this issue of the JouRNAL is in the hands of its 
readers, that there will have been enacted a 
first-class osteopathic measure in Georgia; 
The measure provides for a separate board 
for our school of practice and is founded on 
the Model bill brought forward by the A. O. A. 

The measure passed the senate unanimously 
and little opposition is anticipated in the low- 
er house, and. it is thought that the governor 
will approve of the measure if it reaches him. 
The campaign seems to have been well planned 
and exceedingly well handled. Practically all 
of the large papers of the state have advocated 
the passage of the measure, and the letter ad- 
dresed to the members of the legislature by 
the State Medical Society opposing the meas- 
ure was scored as small jealousy by many of 
them. 


MEDICAL SOCIETY ACTIVE IN MAINE 


Drs. Tuttle of Portland, and perhaps all of 
the osteopaths of the state, have been notified 
by the State Board of Registration of Medi- 
cine, that they must discontinue the use of the 
title “doctor.” 


It will be recalled that the Maine osteopaths 
went before the legislature last winter and 
asked for the enactment of a measure grant- 
ing them recognition and this action is per- 
haps to punish them for their temerity. 

TROUBLE COMING IN CANADA 

According to the press dispatches the Medi- 
cal Council of several of the provinces have 
notified osteopaths that they cannot practice 
there. As a result of this some members are. 
said to be moving from British Columbia; in 
Ontario the osteopaths are preparing to seek 
protection in legislation. . 


DR. STILL LECTURES 

Dr. George A. Still spent several days the 
middle of July in Ohio, performing operations 
on local practitioners, and one evening lec- 
tured on minor surgery to about fifty practi- 
tioners at the Hotel Chittenden in Columbus. 


CHANGES OF LOCATION 


Julia L. Morton from Kiowa to 400 Sedg- 
wick bldg., Wichita, Kas. 


J. Lovell Lawrence from 2077 Sutter St., to | 


133 Geary St., San Francisco, Cal. 

T. C. Lucas from Chester to 1206% Main 
St., Columbia, S. C., where he succeeds Drs. 
Collier and Grainger. Dr. H. F. Collier goes 
to Waterbury, Conn., and Dr. Laura L. Grain- 
ger goes to Savannah, Ga. 

M. K. Rau from 247 Main St., E:, to 45 
Alexander St., Rochester, N. Y. 

J. T. Gilbert from Brook Hill bldg, to 642 
Broadway, Paducah, Ky. 

A. S. Heggin is temporarily located in Ames, 
Iowa. 

B. F. Bailey from Gladstone, to Escanaba, 
Mich. 

M. E. Corbin from Malvern to Tabor, Ia., 
where he is resting. 

R. D. Kilvary’s address is 6359 Monroe ave., 
Chicago, instead of Auditorium bldg., as print- 
ed in Directory. 

E. C. Ray is located in the Stahlmann bldg., 
Nashville, Tenn., instead of Willcox bldg., as 
printed in the Directory. 

C. A. Campbell from Kinsley to Larned, 
Kas. 

E. E. Tucker of Jersey City, N: J., is visit 
ing his parents in Mobile, Ala., during th: 
month of August. 

Dr. Clara DeGress McKinney of Lebanon, 
Mo., is located temporarily with her daughter 
at 19 Norfolk bldg., Cincinnati, O. 

Dr. W. B. Keene and family of Philadel- 
phia, are spending the month of August on 
the Maine coast. 
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